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Bacteria-free Karo is safe for feeding prematures, 
newborns, and infants—well and sick 


LIGHT and dark Karo are interchangeable in 
formulas; both yield-60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4,N. Y. 
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Getting enough high-quality protein in 
your patient’s diet doesn’t require an unlimited 
budget. Meat, of course, is an outstanding 
source, but it can easily be reinforced with 


other protein foods. 


Mix a protein bonus in the main dishes— 


Your patient can add skim milk powder along with 
the seasonings in meat loat—then hide hard-cooked 


eggs inside tor a bright-eyed surprise 


A flutty omelet folded over penny-sliced trankturter 
ground cooked meat, flaked fish or cheese is both 


tempting and economical 


And a vreen salad CO} ped generously with shoe strings 


of meat and cheese Carries its weight in } rorein 


Then add more to the rest of the meal— 


Cottage cheese 1s happily versatile. It tops any salad 
fruit, vegetable, flaked fish. Makes a pleasing spread, too, 
especially on dark breads. Thinned with milk and mixed 


with chili sauce, it’s a zesty salad dressing. Or a good 


amount can be whit ped into mashed potatoes 

An egg white whipped into fruit juice makes a frothy 
flip. Or you might suggest velatin instead 

And a fruit-cheese dessert 1s a gourmet's 
Pears go with blue cheese apples with Camembert, 


orange sections with cream or cottave cheese 


Of course, not all protein foods supply all che 
amino acids. But with sufficient variety, the diet is 
likely to supply all the essential ones, and at the 
Same time assure adequate amounts of the vitamins 


necessary for proper protein metabolism 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 


4," A 
Proteir 8 Gm. Calories 104 Z. GIGSS (AVERAGE OF AMERICAN BEERS) 


i 2 
you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fiiin Avenue, New tork 1/,N. 1 


December, 1955 
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LEDERLE LABORATORIES DIVISION amenican (yanamid comPanr PEARL RIVER, NEW YORK 


Hydrochloride 
Tetracycline HCI Lederle 


For nearly two years, ACHROMYCIN has been in daily use, 
Thousands of practicing physicians in every field have 
substantiated its advantages, and the confirmations mount 
every day. 


In any of its many dosage forms, ACHROMYCIN has proved 
to be well tolerated by patients of every age. It provides true 
broad-spectrum activity, rapid diffusion, and prompt 

control of a wide variety of infections caused by Gram 
negative and Gram-positive bacteria, rickettsia, and certain 
viruses and protozoa 


ACHROMYCIN—an antibiotic of choice, produced under rigid 
controls in Lederie’s own laboratories 


side 


After Broad Comes Wine... 


The Second Legacy of the Creator 


From the ve ry dawn of history, wine, the classic be verage olf 
mod ration, has been acclaimed for its appetite stimulant prop- 
erties, its role in nutrition, its function as an aperitil 

Howeve - until quit recently no serious att mpt was made 
at a scientific objective study of the rationale of wine as a 
nutritional or medicinal agent 

Recently, in res ponse to a demand within the medical protes 
sion that fact be separated from folklore, the Wine Advisory 
Board decided to institute a series of tudics to determine the 
true the rapeutn niche of wine based on a mor accurate knowl 
edge of its chemical constitu nts, its phy siological and pharma- 
cological actions 

The results to date have been most gratifying. For example, 
we have learned that 

Wine stimulates olfac tory acuity markedly increasing appe- 

tite in anorexia; 

Wine increase s appreciably not only the volume but the proteo 

ly tic power of gastric juice, thereby encouraging digestion 

notably in convalescents and older patients; 

Wine serves as a (ui k-eme rey food. Its small amount of hexose 

is speedily absorbed and its moderate content of alcohol is 

metabolized readily eve n by diabx tics; 

Wine possesses significant vasodilating, diuretic and relaxing 

properties of value in the field of cardiology; 

A little Port or Sherry at bedtime is a valuable re laxant to the 

insomniac and may obviate the need for sedative medication. 

And wine can help brighten the often unappealing character of 
Spec ial or restricted dictaries—a psychological boost of inesti 
mable value to the debilitated and dk pre ssed patient 

We believe you will find “Uses of Wine in Medical Practice” 
a valuable addition to your files. A COPS is available to you at 
no expense, by writing to Wine Advisory Board, 717 Market 
Street, San Francisco 5, California 


* Georges Ray, Vins de France, Paris, University Press, 1946 (p. 75) 
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can your diuretic 
“upgrade” your 


heart patients? 


know fewer restrictions of activity are the benefit of prolonged use of 


those diuretics effective over the entire range of cardiac failure. 
yo U r The organomercurials—parenteral and oral—improve the 
d j U retic classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 
TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI.2 
-METHOXKY-PROPYLUREA IN EACH TABLET) 


for ’...a new picture of the patient in congestive heart failure.”* 


replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. £ J. M. Soc. New Jersey 50:149, 1953 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLUPIDE INJECTION 


LABORATORIES, MILWAUKEE |. WISCONSIN 


DrceEMBER, 1955 
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KNOX | Protein Pr 


New Knox Food Exchange Chart 
Eliminates Calorie Counting 


To help your obese patients reduce and stay re- 
duc ed, Knox introduced this year anew dieting 
plan based on the use of nutritionally tested 
Food kxchanges.' The very heart of this new 
dietary is a “choice-of-foods diet list’? chart 
which presents diets of 1200, 1600 and 1800 
calories, 

Kach of these diets may be easily modified to 
meet special needs. However, the important 
points for your patients are that the use of this 
chart eliminates calorie counting, permits the 
patient a wide range of food choices and dispels 
that old empty feeling by allowing between-meal 
snacks, 

These advantages should make your manage- 
ment of difficult and average cases easier. If you 


would like a supply of the new Knox charts for 
your practice, just fill in the coupon below. 


1. Developed by the U.S. Public Health Service assisted by 
and The 


committees of The American Diabetes Association, Inc 
American Dietetic Association, 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. 


Johns town, 


Please send me copies of the new, color-coded 
“choice-of-foods diet list’’ chart. 


NAME AND ADDRESS: 
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Wren little patients balk at seary, 


disquieting examinations (before you've 
begun)... 

When they’re frightened and tense (and 
yrowing more fearful by the minute) 
When they need prompt sedation (and 


the oral route isn’t feasible)... try 


Sodium Suppositories 


With short-acting NemBpuTa, the dosage 
required is small and the margin of safety 
is wide. And—since the drug is quickly 
and completely destroyed in the body 
there is little tendeney toward morning-after 
hangover. Keep a supply of all four sizes 
of NEMBUTAL suppositories on hand. Be 
ready for the frightened ones 


before their fears begin. Ubbott 


0.2 Gm. : 0.12 Gm. : 60 mg 30 mg 
(3 grs.) (2 grs.) : (1 gr.) ('A gr.) : 


* Pentobarbital Sodium, Abbott 
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SCHERING 


assure superior quality 


clinical efficacy, 


minimal cost 


nufacturing, -how and continuit research by Scheting 
prepar (OT nignest at minimum cost. 


specific 
androge thie Met yl 


METHYLTESTOSTERONE 


anabohe 


Oral: 10 and 25 mg. Buceal: 10 mg. 


hy 
4 
\ 
4) 
Schering Corporation 
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BKK YTHROMYCIN, LILLY) 


‘Llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as ot‘tis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli 
form bacilli are highly insensitive, the bacterial 


balance of the intestine is seldom disturbed. 


‘Ilotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


Over 96%, of all acute bacterial 
respiratory infections 


respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi 


atric suspensions, I.V. and I.M. ampoules. 


RESEARCH 


D COMPANY INDIANAPOLIS 6, INDIANA, U.S. A. 
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President’s Address 
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IS 


| \ very hapy occasion for me 1 M.A. It 
President, to welcome ‘The Medical Society ot 


| the present hole he lo 

Virginia to its LOSth meeting in my hometown | ise all of -them have loval 
think that the number Ol doctor vho have lived her lpoporter int reat number and have deve loped eth 
as long as I have is very small o that | can pmb tial ublish good yournal ind lave 
a long time resident as well as ofticiall It 4 tr | ting It sore uch plan as this could 

i real pleasure ind privilege lor us to have ou and ‘ | ut, the meetings of these lars rroupes oh 
we look forward to your early return hour ‘ ot the country could replace the 
I thank you for the honor ou have done me Lo (|i % moot the \. M \ Lhe at 
have been your leader for a vear is indeed an h " t | | eathy exceed the one meeting now 


Will always cherish and look bach Vithi held, the Elouse « I) 


eleyates could alternate thei 
rel the me ive of the A, M \ 


I will speak to vou tonight concerning certain ! h tl ot ion mucl 


pleasure ind deep appreciation place ¢ { 


more ethicrentl It 


tivithe ind conditions which seem to me to 


juestion, h er, that deserve erpous thought 


prolession I know th 


meet with disagreement on some of these thought 


nad that other will be misunderstood 


the brevity of thi resentation t \met Med 


hop. u will consider them only in the light t 


chute 


nization ol 


th Not 


regional thy Souther Mediu il \ 


ch groups could be rought under thi 


Presidential 


Address delivered before annual meeting lege 
f The Medical Society of Virginia, Richmond. Oct 
17 


th 
importance to the high councils of the A. M.A 
recount \ssociation. It | 
of our profession and our toy r f 4 com 
atient yortion too close to the federal ern 
OR GANIZATIO t Like tl federal government, too. numerou 
Ore) oedical men are too numer ‘ ed and expanded Phe work 
hie trength of our organized efforts |i t een wo ile 

runt ima til ocpetye reel Ameri it then rill thre tec 
\ssociation In general these mM ronment be warned | the Jwowel 
re Onsible tor most of the proygre de yn i! | thie of large 

er the years. The special societies are ver Phe A Medical Association served us well 
nd have been great stimulus in the d mount ob mone the 
ment of the specialties. In addition, however, the rt t the socialistic Democratic Ad 
revional groups are widespread and thet rey nistrat eit necessary to asse each mem 
mall local staff le mong t tr mbat the approach of ialized 
Like most organizations the A. M.A 
tion his organization is the next largest in nur d not release th mone vhen its objective had 
ber of members to the A. M \ It seems to me that ! > hed, but now use ton its expanded 
medicine i i why le would tronver it connie f It ituation that hould be ke t under 
of lose ervation 
have grown in) th ind iseful 


been great and good Unfor 


tunately in their youth the standards for admission 
Ol member hot adequate so that it seemed 
necessary to establish new requirements for specialty 
practice and thus the Boards were born Again the 
tandard of prot ional service received a boost 
nd result, there has been improvement in the 


residency programs and in the desire of young S| 


Clalists to secure idequate training 
Phere are, however two serious objections to the 
present tem I hie Major one is the entire lack 
of control over the boards. They have grown up 
entirely independently. almost any group can form 
hoard and the HUMCTOUS Ones Now Operating can 


establish requirements altogether independently and 


without the effect 


that there 


revard to on other boards It 


eems to me hould be an overall authority 


which would establi h and regulate these boards as 


they now exist. and probably work to the end of 


having them al orbed bly the college - If the require 


ments for fellowship in the colleges had been ade 
quate in the begining it would not have been neces 
iry to establish the boards While the boards have 
et high standards for training, these very rules some 
times create false idea in the minds of the young 


pecialist Some of them think that passing through 
number of years 


well 


t certain 
make 


either 


approved programs 


Phese 


fail to vet the broad thorough knowledy of 


them trained specialists men 


their prot ion or they 


fulfill the paper requirements 
without having the real es 


ary 


educational program 


perience which is neces 
ime objection applies to standardized 
in other fields 


Jon al 


physicians have become ith 


Haus ny now saturated the state and national 


market Our ygrevariou 


ternationally minded with the re sult of a rop of new 


orvanization ome good ome bad associated par 


tioulirly with the 
rh 


the « 


european and South Ameri: in 


Countrn 
tional 
held for 


is utter] 


fortunately, the disturbances in 


prevent 


| pansion there, but when interna 


Wairs are more settled it may |x a fertile 


luture tore 
mall len il 


itherings 
are so numerous that. it 


ill of 


particularh 


anyone to attend 


This is 


of Virginia where the private 


hor the 


mectings scheduled for him 


true in certain section 


he pital Vstem has deve loped Our privat hos} itals 


have erved the ne efficiently and well hut inh 


many wavs the handicap the profession in genera] 


ach one of necessity and policy must have several 


meetings every month, and attendance at these meet 
mgs naturally cuts down the atte ndance at the 
COUNTY 


RELATION 
Our societies on all Jevels have become obsessed 
by the idea of improving Public Relations It is 


true that our national economy has become so com 
poli ited th t 


All 


much explanation to the public is 


needed big 


industries have departments of 


Public Relations and the doctors are in hot pursuit 
In business the reasons for such departments are to 
promote sales, and to explain or cover up certain 
fault \gain it seems to me our profession has gone 
over-board, We do have certain faults and limita 
Hons, we have made giant. strides in eliminating 
many diseases and Improving the condition of pr 
tients who cannot by cured, we have to 4 large degre: 


been responsible for the prolongation of human life 


we have promoted research which has accomplished 


many of the 


se triumphs, but should we feel it neces 


ary to spend enormous sums ot 


money in telling 


the public about it all pharmaceutical] friends 


are willing contributors to these funds, but their very 


CNeTOsIty Increases the cost or at least prevents 


to some extent, decreas: in the cost of their produc ts 
I am sure that the individual 
is the local 


act omplish 


physician who, after 
regional, and national society could 
as much or more to promote good public 
relations at no cost at all I the 
of many radio and television programs and of 


the 


doubt seriously 
\ 
h ol propaganda put out on many disc 


notably on cancer Phe public and the doctors have 
These 


done much to help the victims. but 


organized societies on many special diseases 


societies have 


they have also cre ited false Impressions of the rela 


five importance of certain conditions Thirty times 


is many people are injured and killed by automobiles 


as are damaved 14 poliomyelitis vet the attempt at 
prevention and ileviation on the part of the public 
ind the protession have been puny indeed If we 


could create a public desire to prevent these accidents 


comparable to the desire to prevent cancer or polio 


mvelitis safer automobil would be built. the laws 
regulating them would he entorced, and the drivers 
would proceed with real care If these things were 


done, the reduction in suff: ring and loss of life would 


he tremendou 

Cary 
Phe cost of medical care is a matter of great con 
cem It is with 


ised 


said before 


natural that it has grown alony 


the chanying Value of the dollar and the mere 


cost of everything. However, as I have 


I believe the doctors in this country could make 


material strides in reducing the present high costs 


Among many other items we should consider the 
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pital operation bh 
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wasteful use of all the antibiotics, the use of many It State Societ 


expensive drugs when older and cheayx r ones would It is much more logical { 


serve the same purpose, the excessive demand for rin ree Hetely on thy le, than ait 4 
expensive laboratory pr wedures and x-ray « Yamina to Herent rules in different los ilitye It 
tions, the unnecessary admission of Many patients te eems to! hot wise and not fair to ecept them 
hospitals, and there are many others Phe cost of romembership in some localiti d deny them 
Blue ¢ ross hospitalization has steadily increased ind that membersh In other plac 
has already reached 4 point where the premiums are 
too high for many people It seems stranu ut it ( Lust 

probably only human, that these same people why In concluding these 1 marks [| want to avoid mi 
will not pay Tor protection against illness re 1) | understundinys as fa 
nevertheless to drive nha enye have iuvested ¢ pansion of the Ameri in Med) 
many other luxuries, ‘The public should realize that cal Ass lation and at the same time gvuardine enim 
the professional fees of the doctors have increased — its too oy it growth in power This is not incon 
ery little in ce mMparison with the cost of livine ind istent It might bn compared to addition of state 
plav a very smal] part in that Increase in the cost to the union Hut attempting thee uthority of 
of medical care the federal rnment 


ve recounized they Medical socretye 


AMERICAN Mepica EDUCATION FoUNDATI 


heral but have sugyested ome limitation on 

Phere ire Very few occasions to idverse] eriticise continued ¢ insion, because ton treat distribu 
thre members of this Socrety Hhlortunately ong our resource thre re 
their re ponse to the ippeals of the American Medical Vveaukened 
Education Foundation All of the money contributed L have pointed out the \ tlue of new drugs. exam 
to this fund woes to our medical choo] ind | tre hel treatment ut have ted limitine 
mendous hel In these days of expanding budget their u ecause T think much of it is unner: - 
of the idministrative expenses are borne | the | ored the larve « nenaditure of mone 
Ame rican il \ssociation and the donor in des n Publ thon ut have suvvested that individ 
lynate the school to which his money should be sent | | I their own effort ore than 
In Virginia our two schools receive almost mak mater budvet 
YOO.00 annually from this Foundation It} Finally | i rain vive ords of praise for 
to point out that only about J ‘, of our member Phe Medical Societ ot Viryi i air mbhers «of 
contribute to it ind the total of their vift Is onl this im yet kept pace ient rved 
hout SO.000 00 We should do vreat deal more their patient vell, have yood rel tion vith their 
ind T urge thi lor vour earnest con ideration ih] nd themselye ind yet have not gone inte 

ol tia ind aet t 


NEGRO MEMBER 


I rifelt thanks to the | embers of the 
number of years the que tion of admittin ommitt the Council, and the Delegates for r| 
Nevro phy Mans to member hip Our ociet | ‘ air rk of ur executive flicer ind 
een debated and last vear we changed our Const; thei) tants cen excellent ti 
tution so that the are now eligible Thi on , efficic that the rl ur Pre ident 
have alwa heen our friend man ot then j lou 
devoted comr inions at various stages of our live | = te more than | ~ : a 
In the Stat of Virginia their lives nd the or rtunit ou hav. ven 
Opportunitic tre more abundant than almost joved t nd experiences of thj Ositior 
iny other location In response to this, the rea tion I revret 1 f comm; iy nin mission. | 2 
in the local societies has been Variable ome societic ire 1 that our Society is in ¢ ellent conditioy 
have made the sam change in their con titutior it ’ rming its function - T ad walt 
others are indifferent ind still other have defe iter ll o ' hould he roud ta he menu of it. and 
it It eems to me that the best interests of all would I thank vou for hat you have done fer ~ 
€ served by the local societies tollowing the Jead West Fr 


Vor: $2, Decemner, 1955 


meccepting this new order 


\ if] mave j ni 
/ nar do the | 
renal « ret iti ly t 

| mount MmMportance t 
man ! ndrome be directed hy 

Tanne nee therapy direct 
Nuences t rse. ‘These patients do not 
Olten rece ! led th physics ind 
die 

GENERAL CONSIDERATIO 

Ih tment of this injury is) de 
pondent ron oats ear recognition since failure to 
do iit nh over-hydration of thr pritient 
ind the production o rreversible physiologic di 
tu Unfortunate] woute renal failure often 
develops during the course of other serious disease 
or tollowing ever nyurs when the ph 
itfention is focused on the primary condition. Fur 
thermore occur vith equal youth 
the aved nd not infrequently in thos: ho 
have been in good health previoush 


When i patient is ol 


or anuri the clinician sho 
or not the tient has had ree 
Whether he bh in sho 
Viether he h taken any 
ilfonamicds or carbo 
modalities can produce renal 

the patient hospitalized 
crushing injuries, infection or 


Causative factor of the renal f 


a 


| mechani 1 of pliy 
in which ther no wmnpairme 
Amony threes renal tone 
troenterit h 
patient hh ecome depleted « 
ullering tron metabo 
correction ot the unde 
usually will tablis) 


There impli idence 


From the Medical ¢ ollege of 


is now at Memorial Hospital, Charlston West Vir 
\ugust 5, 1955 
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Mserved to have either cliguria 


uld determine whether 
ent blood transfusien 
ck and for how long 
lruy Polsonous mu 
tetrachloride 


MmMpairment 

because of severe burn 
black water fever. the 
may be apparent 
nd even anuria may be 
siological disturbance 
nt of the renal tubul 


and such cc ndition 


erthermia, in which the 


sodium and chloride 
lic acidosi In such 


rlying pathologic stat 


h an adequate urinary output 


that man Can SUrVIVve 


Virginia. Dr. Mishalany 


Kinia 


HENRY G. MISHALANY \I.D 
BW. HAYNES. IR 
Wo ALLEN FULLER, MLD 
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I t r 

Over 1] the cute t har ¢ 

re Occur thin the tirst week of the di the 
mool thera hould be d rected t rd | tecthol 
f the tent until the damaged renal tubules ire 
ecovered to permit diure 

RVALUATI F THE PATIEN4 
The extent of injury or th duration and 

nature of the iline ind the state of hvdration of 


the patient are all valuable clinical indices [hi 


patient's past history pecially in reference to tl 


cardiac and renal tems, provides further helptul 


information, Previously damaged kidni s obvious! 


have much |e chance of vithstanding serious in 


ilt 
hie blood pore ure level 


shock, if 


is Ver 


since 
tllowed to persist, ma produce or con 
Nausea and vom 


tribute to renal tubular injut 


tiny, which may produce dehydration and shock 


nd electrolyte imbalances must be asses ed 


b. Output Phe volume of all the possible 
sources of fluids lost from the body should be re 
corded daily These fluid losses include urinary 
Output, vomitus, gastric and intestinal fluids ob 


tained through suction or fistulae Insensible Joss 


perspiration and an estimate of fluid |e tun diarrhet 
tool \\ hen fe iSible. the patient she uld bn 
daily 


Phe urinar 


ighed 


Output can be determined more ac 


curately when an indwelling cathetey Is used, for thi 


minimizes errors collection and measurement 


During the oliguric and. early diuretic phase, the 
hourly output ol urine a well as the total tor each 
4 hours is recorded 


Phe insensible loss of w iter 


Valles with th eauson 


of the vear the patient temperature ind the bod 


Such loss is estimated to be 12 to 1 


weight 17 cubs 
centimeters of water per kilo Of body weight per 4 


hours for a patient who is lving quietly in bed 


Seven per cent is added lor every degree of temper 


ature above normal 
Phe sodium chloride content of the sweat is 0 


per cent and this should be taken into 


when swe ating 1S excessive 


count 


Bland gives the follow 
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Ihe Management of Acute Renal Insufficiency 
| 
| 
() 
| 


Absence 


Obvi 


Marked fe 


requiring ch 


pajamas 


hemoglobin should be determined it vit 


of value is the determination of 


PREATMENY vreakdown of tissue 
volume should rrected as possible Strau ibtracts thi nt of 
Intravenous colloids plasma or blood, so the pat t SC! ter lo het 
blood pore ure ind blood olurne toproximate Dad ‘ It 


normal 


flu | rat than tah the chance of 


If oliguria or anuria is due to dehydration fron 


uid re icement b 


Oral feeding hen started 
therapy and correction of th electrolyte ictur I 
his is not only the most 
hould reestablish an idequate urinary output | 
ol therap it it tech 
If acute renal failure persist ind the patient j 
} ind m ( ! her ¢ or int 
vomiting, tluid hould be given intravenously and 
b. Nutritios 
rastrn ction instituted lhe volume of thluids ad Thera 
ministered each da hould e equal to the tot nt «dey ! 
Huid losses of the previous d fluids nd | 
tl t-hour output of urine gastric and nou t 
Deas th lew 
iMtestinal juices lost through suction vomit Ol 


emul 


bon 


Olution provid t larg nd vell toler ted the 


tion 


Vitamin B and SOO mg. vitamin © day] (slucose 400 grams Continuous drip I 
Peanut O 00 gr: 2 Sy lories, 25 « 
The gastric ind drainage from fi tula hould 
; : \cacia q. s. to emulsify may be added (¢ 
be anal zed as well as mea ured so the e] éctrolyt . : 
isually 25 grams Lipo Mul-oral a 
losses may be replaced more iccuratel) However 
I W ater to one liter t p ohn Company 


when this is not po sible for each liter of rastr 


Vit 


19 


If swe iting Is Excessive odium chloride hould 
he repl coed in the proportions given above \ ro Emulsion for Intragastric Drip (Bull, Jockes 
priate vitamin therapy is given, usually 3-4 of Lowe) (7) (16 


biter 


om the 
Frain 
ad ity 


and 


contains 


tween 


Stare 


tilable from 


tie ral iit il 
Water: chlo fos lo ‘ thn run at i! 
of fever and perspiration 1] i ma , 
fever and perspiration 1500-18 ; | 
ram of pot i! ¢ 
arid 
it the serum potassium is below 4.0 m1 
} 4 1/6 Molar sodiun tute, (d) make 
( Laborato Studu hy ota hun to one ‘ glucose in 
chlorice and levels in the blood erur harm uti 
eulleal con have 
Yravity of the urine nd its examination for red oO Although these solutions n he expedition : 
blood cells and tlobin These inalvse enal more th 
in accurate evaluation of the electrolyte tbnormalits renal { 
ind provide posts to ack hae of: ment 
\ certain amount of endogenou ter is released 
ther 
in the body as water of oxidation resulting Bg 
| 
trom the 
4 tu 
hig ined 
worl ‘ 
lovie form 
citheoulty 
ke 
rie 
dy protein 
the bod 
f of r lost throuvh per 4 |? et fi eon Hows te ver ft} 
piration and in diarrheic stool No additional fluid BUN P to reduce the dai irea excretion in: the 
should tdministered Int Huid they Urine to tt ran reven | 
m nven through i pol ethlvene « theter in diet prelerabl riven it ils teu 
erted into either the iphenou ntecubit On tl no indwelling tris 
\ fat for intravenous y ler etl tube eu 
Calorie reparing 
a ti 
Vou. 52, s 5 


Butter Soup (Borst) (7) 


Sugar 150 grams 1775 calories, 2 grams of 


salt free butter 15: grams protein divided over 6 


Flour q. s. add to make portions, each feeding will 


emulsion, up to 2 ontain 300 calories. Vitamins 


Water 300 


Cotlee extract 


grams 


Krams preferably parenterally 


Kolff advise continuing the diet even if the patient 


vomits moderate] These diets should be followed 
even though the puot sium and BUN levels are not 
lowered immediately bee ‘use Of conditions which 


increase the metabolic rate and breakdown of tissue 


Persistent vomiting. often present in the earls 
oliguric phase, may require abandonment of the oral 
route and the institution of Parenteral feeding hi 
patient should not be replaced on oral feeding until 


vomiting ha 


G. | 


pped 


compli itions may occur and be partly re 


lated to the oral feeding Diarrhes mia 


complicate 
the late oliguric o; diuretic phase and lead to inde: 


K aopectat ind 


diarrhes tends to suly 


Cstimation of the fluid output 


helpful hie 


ide with improvement 


pParevori 


in renal function Diarrhea 


may also |y econdary to the high fat content of 


certain feeding formulae should remedied 


by elevation ol the rbohyvdrate component and 


imultaneous lowering of the fat content of th 


formulae 


Abdominal distention can be another dj turbing 


complication If it occurs in the presence of gas 


tromtestinal suction, sodium or potassium deficienc) 
hactor This should bx 
When abdominal 


during the course of oral] feedings 


may be the incriminating 


evaluated and treated promptly 
distention Occur 


these should be 


topped and the patient started on 


vastrointestinal suction and parenteral fluid the rap 

In conjunction with nutritional therapy aimed to 
Minimize efforts should be di 
Penicillin 


hould 


excreted the 


protein’ breakdown 
rected to prevent and control Infection 


would seem to by the agent of choice Caution 


exercised y ny antibiotics 


kidney 


vation or any 


such as streptomycin and aureomycin. Star 


unnecessary surgical procedure such as 
renal decapsulation are harmful and add to tissu 
catabolism artineial kid 


ind tr insfusion ot stored blood are 


ven peritoneal lavage. 


ney dials 1 cited 


by Borst® to by harmful in this respect 


hlectrol le 


The rapy: 


1. The Problem of Body Potassium 


H postas 


emia is a. relatively infrequent problem but may 


result from a high calori low protein, low potas 


stum diet in. the Presence of polyuria and a urine 


with low fixed specific gravity It can be managed 


5 10 


( Onve rsely 


supplementar potassium — salts 


hy perpotassemia ~erious Trequent clinical prob 


lem and ranks with pulmonary edema as a direct 


‘use of death from acuts renal insufficienes he 


cardiac and neuromuscular signs Of potassium intox 


cation are late m nifestations and their thsence 
rive t false sense of security if. the clinician js 
relying on them alone Serial EKG’s, serum potas 


| only 


tum and sodium determinations. are the 


to predict a rising level of potassium jon! 


Despite all efforts to minimize protein breakdown 


and rigid adherence to sound principles of therapy 


there will be t certain number of cases in which the 


frum potassium progressively increases In that 
event, any rise in serum potassium should be com 
bated vigorously with resins or dialysis 

Since the artificial kidney is not generally avail 


thle and peritoneal lavage is not unanimously ac 


cepted, resins have hecome useful as a safe ind 


ehhective Wil ol 
tussemia The 


controlling a progressive hyperpo 


resins are insoluble, inert, non-irritat 


ing Compounds whose pecitic th rapeutic action is 


to bind cations such sodium and potassium, there 
lore reducing their concentration in the body fluids 


In il) ilkaline 


ind large intestines 


medium such as found in th small 


their hydrogen 
Phe disposal 


iffect the 


they ¢ hang 
ions with sodium or potassium cations 


feces 


resin-bound cations 


of the resins by wav of the will 


removal of the 


vans institutes resin therapy as soon as. the 
level 


continues it when it falls below 5 mEq. per liter 


potassium reaches 6 mEq. per liter and dis 


Phe resins used are sodium sulphonic and not am 


This is 


change with sodium resins js more rapid 


meonium sulphonic advised because 
ind sodium 


Is More mnocuous than ammonia anuric patients 


Phe ammonia is conve rted to urea in the liver 
high 


Which is 


and 


therefore raise the already blood 


level In 


variable in these 


will urea 


iddition, acidosis almost) in 


patients, 1s Increased because 


basic ion js exchanyed, in effect) for neutral urea 


Phe small amount of sodium given up by a sodium 


resin is relatively harmless and does not appear to 
cause edema or hypertension” Ihe resins are ad 


orally, 15 three to times 


Whe n the 


retention 


ministered 
daily 


Liven as a 


grams four 
patient is vomiting, the resins are 
ind should 
Th 
continue to take up potassium in exchange for sodium 
throughout the G. J distal 


parts The treatment ts 


enema (90 grams) 


remain in the colon for at least 18 hours resins 


tract but more so in the 


most satistactorvy wav of 


the oral route 
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iu 
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Mie 


het 
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Ze 


i 


patients 


Im potassium 


administration ol 


ritical tri 


Yen stores 


Re Plicement 


im 
to 


bon 


unt 
inn 

enti 


thi 


Of sodi 
hot ¢ 
nonar 
dent 
haintit 
pul en 
tion 
<tmer 


/ 


level In these acute case 


insulin, glucose and cal lum 


inster ot potassium trom 


until the resins have h d ti 


to effect Cation transfe r 


Of Sodium ¢ hlorid 


sodium tends to fall im the oliguris 


if 
it 


il 
il 

re 


evel of 

Th aministratior 
replace uid oupu 
hvponatremia \ 


rhatre 


potassium 


Ha with h port 


al cardia 


1 of sodium-tre Nuids to tot 
{ was trequently associated 


lild hyponatremia mi 


clated with h perpotassemia in many instance 


Mia ds compatible with a norn 


Since attempts to correct hyp. 
Oni sodium olution have of 
failure, it would seem that « 


e serum sodium depletion 


n the oliguris phase If corre 


ponatremia seems desirable. jt hould 


moderat 
temypote dj 
Water re 

there 
sodium 


id Merril 


ly represe 


to conserve 


fact and 


ind perpet 


1m 


chloride 


hould 


ce mia 


triction In the diuretic pha 


i tendenc to | ili ¢ 


chloride nd water in the uri 


I’ have shown that thi li co 


nt an inabilitv on the part 


ilt ind water | tilure to re 


ittempting to replace losse 
lates the diuresj Repla ! 
ind water losses in the ahiure 


omplished only if the pat 


er-hydrated as judyed | tissue and 


dema 
a fallin 


ol aiut 


00 ml per 


coma 


titer 


Occur 


he ( ontroal 


mild dyspnea Phese 


serum sodium and an incre 


nin the urine above the norn 


hour Alterations in 


ind convulsions in the ol 

mated with excessive administ 
odium chloride Phiese mypt 
proper fluid and electrolyt 


inv and convulsions due to h 


lv if the « mitunt 


iting tetar Increase erum 
intrequently fol] rolonged renal failure | 
nere isuall hot excessive unless mayne 
ulfate wen used a edative Under u 
imstance hyvpermagnessem) rf nical ! 


Acido Mild to modes 


lost ther 


in be di regarded becau 


irbonate concentrat 


altering the cause 


1 the rang ot] 


hy per titer is tolerated mn anuria 
! Mpensatory one Sodium 
Ol tat n be added to the Infusion 
hen nece in 


Lhe lm rlance of Blood { re i 


high 
high levels of blows 


itient oth 


Tise dur 


ing the ol 


since the mech 


bicarbon 


rooral fe 


The blood urea 


pha 


ot carry the ime prognostic s 


CTUM prota 


l urea are well tole ited by many 


rs die with 


\ r| intake inal 


The Tre 


| 1 «low 
} 
ict 
thre 
ma 
emi i vell tole 
ite 
transtuse these nit 
itl 
Contra 
tl 
tt ted inte 


if) 

in the devs 

Hypertes 
etiologic fact 

Phe ther 

lar te cute 

‘ 

Phe diuret flect 
Ist the 


the BUN 


nt of Anem 
proure 
iy Maton 


t persist i! 


nh observers 


rated by | 


it 


patient 


tration of 


il Whit 


nel 

) Eley ition 
ith 
Malerate fy 


eral edema 


i enlargem 


bitter 


vith those 


the oligur 


tum 


a normal 


ontrol 


in the gt 


rit’ of if 
id thr 


il 


\pprecia 


BUN 


fection 


Anemia ce velop 


it major 


even 


N ntin 


have remarked 


lon 


ite 
d 


iv 


bly 


lit 


hat 


vitient ulferiny from 
hardly justifiable to 
lent during the olivguri ind early 
this may lead to pulmonar eon 
whe hia i ivhiheant 
mall ‘mounts of blood 
ustihied 
ot the blood pressure 
pore 
Phere is no 
ret for with 
edema with 
houle ispected af 
ent rotninent 
ling There is much 
cards aVstunetion 
ol rimar Olvestive 
it pla if 


hypernatre 


renal insufticiens 


Cute tubular 


eden 


the oliguric phase 
pulmonar Olvest) 
Mia Or 
du tion of pulmon 
ti heart fail 
imilar 
decompen it} 
m dy 
renal damage { 


on 


hot 


if 


ure 


to 


on 


ny 


) 


Otten with aver high can only change the 
cases, the of the blood without basically 
I] hitroven and creat 
however, they do 
—— 
en helpful in lowering for reasons discussed 
led previous) 
- 
; 
thy 
a 
— 
= th 
es The Reco, 
\ | temic imy er 
ter an r without peripl : 
d nel card 
r rale 
Correction of Blood Cu um and ” rit etweel 
These cations are relatively stable iy ite rer il if inka 
corrected sudden], Phe administration of ire HKely to precipitate puln Like 
cium gluconate, 1-2 gram Wl be helpful in com fusions i a 
t ment « = 
n othe | 
! || 
h 
rimar 
divital 
degrees of acidosis : 
Vor. $82, rk, 1955 537 


Kipney 
! itient clop a high pot ium level 
imulate dangerously high levels of toxic meta 
holites « effort In these instance the 
Facilities of the rt lal kidney may be life iving 
CASE 

hit ny treated on the Division of 
Phoracic and Cardiovascular Surgery, Medical Col 
lege of Virginia Ho pital, will illustrate some of the 
principles of treatment 

M., No. B 1748 151 year old colored male 
Wa idmitted to St Philip Hospit tl about one hour 
following bullet injury to the left groin Ihe blood 
pressure was &O ind clinically the patient was in 
hock Lhe patient was conscious and it v evident 
Irom hit Clothe that he had lost a substantial 
amount of blood He was given SOQ c of blood 
and taken to the operating room where repair of 
the left femoral artery was done During the oper 
itive procedure the patient. ystolic blood pressure 
was maintained between 110 and SO and an addi 
tional 2000 cc. of blood was given Phe immediate 
post-operative urine output was to 7 cc. per hour 
A blood volume determination revealed that a 2000 
ec. deticit: wa present The deticit wa replaced 
During the last transfusion the patient had a mod 
erate chill and temperature elevation Phe urine 
contained many red blood cells ind supernatant 
hemoglobin Phe urine output was 173 cc. for the 
econd 24 hours post-operatively Therapy was di 
rected toward replacement of urinary output and 
insensible los the latter wa calculated to be ap 
proximately 900 Phis was given as glucose 


nd mitit Ih Otassium remained nor 
7 ‘raph ) On the 9th day post-operative] 
or r vas begun with a high Caloric high fat 


lium and 1 


Loy ( protein dict since nause nd vomit 
ing had Jargely dj ippeared (Composition in 
ompanving table) Ihe BUN and creatinine 
rrad declined, and his alertness returned. His 
urinary output slowly but gradually increased It 
1400 the day the oral feedings were tarted 

tnd OO cc, on the 21 t da post Operative! Part 
of the operative wound brok« down and healed b 
econdar Intention Thi patient de veloped two 
mall lung abscesses in the right lower lung These 
ere managed and re ponded to conservative and 
ntibiotic therap His anemia yrams) was 
treated at the end of his he pitalization |. a trans 
lusion of cc. of blood, and hematinics [he 
patient wa tllowed to |e ve the hos ital with a 
hemoglobin of 10.2. gram All other biochemical 


\ tlue 


returned to normal befor discharye 
/ 4 
No 
1 * 
a% 
BUN BUN 
‘ 


FORMULA 


"9% 
4 ) 
| 


GKAPH —This graph shows the electrolyte and blood urea nitro- 
water \ Post sharply the next alues d the time of the patient's hospitalization 
Thitie cla toa le Ve | ol mum.‘ ‘ | he creatinine 

‘ ve , ‘ ahe urea nitrogen after the institution of the high caloric high 
patient became drowsy and deve lope qd hiccough carbohydcate, high fat and low protein fomaula 
B ComPOsITION OF Speciar FREDINGS 
Date Began 9/15/53 /29 9/26 10/2 10/10 
Potal Pro. (gm | 1) 125 
Total Fat (gm 53 117 115 43 145 115 
Potal CHO yin ISO 204 2D 300 $27 10 
Caloric 1,200 2,100 2.100 2 600 5.000 
Volume (e.« 1,500 3,000 
Na (gm 0.07 0.09 1.58 0 29 0.27 0.42 2.66 
Total K (gm 0.25 O35 1 54 1.53 1 4s 151 1.46 
Plus Vitamins A, DB By, NA, © added in quantities 3 times the recommended dose of National Research 


Couneil 
( ‘omposition of 


oral feeding formula given to patient 
This was} 


repared by the Rese arch Diet Kitehen of the Medical Coll 


ge ofl Virginia 


Vircinta Mepicar, 


Cardiac irr vu rithe ind detects in nduction ma 
hollow risinv serum pot 
CUssed previous 
| 
| 
| 
| 
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Intra-Uterine Rupture of Meckel’s Diverticulum 
With Atresia of the Heum 
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Norfolk, Virgini 


ise described below present th Wihy COMMuUNICating y 


ith the ileum. It may be connected 
rare Combination of abnormalities (1) atresia 


vith the umbilicu cord of tissue which j 
Of the eum, (2) intra-uterine rupture of a Meckel remnant of the primitive volk-stalk. Meckel’s diver 
diverticulum, (4) meconium peritonitis present ticulum mav with hemorrhage. inflam 
birth and (4) an eneysted ma of meconium outside Mation, mtestinal obstruction of Intussusception, but 
the bowel ferine rupture is an extremely rare phi 
nomenon? 
Phe term atresia, mean t complete block and j PERITONITI 
ah Uncommon tm ormation of deve ntal origin \leconium peritonitis t non-bacterial perintony 
7 Phe embryologic event leading up to this condition Us occurring during intra-uterine life as a result of 
take place between the fifth nd tenth weeks of fetal bhormal communication between the bowel and the 
bite Ladd and Gr tate that prior to the fifth eritoneal cavity’, Meconium, according t Bovkin 
. week of fetal life, the intestine ha well-detined — is found at about th third month of gestation. It 
lumen lined vith epithelium Shortly after the fifth | tertile when formed and remains so from. three 
week, this epithelium proliferates ulhaently to com to-six hour itter birth, after which time it. is 
pletely obliterate the ‘umen trom the pylorus to the usually contaminated by bacteria] vrowth in) the 
Heocecal valve Phe intestine is then in a Olid intestinal tract When meconium enters the peri 
Soon thereafter wuoles appear the epi toneal cavity, the ensuing perintonitis produces dens 
thelial cell ind | coalescence the lumen of. the idhesion Phe involved loops of bowel may become 
: bowel is re-established \n arrest in development — densely adherent to the escaped meconium and th 
during the second and third month of fetal life thu meconium mass may become encysted and calcified 
results in atresia or stenosis of the bowel In the Phese calcified areas can be seen on the film of the 
le common form of intestinal atresia, an internal thdomen as irregular caleiti plaques Phe caleiti 
ok diaphragm or veil is found which blocks the lumen plaques are formed Jy precipitation of tissue fluid 
: In the more common form. th bowel ends as a blind from the broken down fatty. constituents Litten 
Proximal tor the obstruction, the Intestine in believe that thes calcification may occur within 
q intensely dilated, reaching three or four centimeters — twenty-four hours after the onset. of perintoniti 
# in diameter Distal to the obstruction. the int sting Over one-hundred cases of meconium peritonitis 
is very small, collapsed, and contains neither gas or have been reported in the literature but most of thes 
meconium, “This portion of the bowel will measur Have been from autopsy material. Within the past 
a ho more than four to six millimeters in diameter few irs, a few cases have been recognized Oper 
Phere may a thread-like band between the distal ited Upon ind have survived®.« About fifty per 
; and proximal loo of bowel, or there mav be a com cent of the reported cases have been assoc lated with 
plete discontinuity of the bowel Multiple atresia organie ob truction such as is produced by stenosis 
may exist atresia, congenital bands, volvulus, meconium ileus 
Mecken’s Diverticu.us and hernia Mest of the remainder have been re 


Meckel’s diverticulum occurs in two to three per lated fo trauma leer Meckel’s diverticulum the 


cent of all cases c ming to tutopsy® and it has been cf ndi ind ngenital diverti ula hi 


definite etiology was found® 


our experience that the incidence is slightly higher  ©#S€s. De 


than this th Operating room Meckel’s diver Case 
ticulum represents that portion of the vitelline duct \ five-pound eleven ounce premature infant 


} 


delivered \ Orceps atte 
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\ 
wit 
on otherwise nor 


mother 


Positions 


(Ch igure 


a8 is present in the stomach 
the colon irregular 


right ilium 


Smal! 


the wing of the 


mall 
in thi tomach : meen rem ble 
is noted in the col 


il f the 
right er 


mal | Lhe wa ravida ty mart 
one nd this pregnanev had bes nt | mol 
‘ nttul exe t that the onset of or neo } ifter irtl rater 
mit one-month prior to the expected dite ¢ t | 
cont nent Sh rtl ilter irtl Ist 
() VIIVE Report 
tio hoted im the child hil 
t Diaynosi Intestin Obstructios 
ealied consultation Five-hour fter rt t 
/ | j chomen \ 
no meconium nad there tl 
Ih quite 1 
| 
istended. the Kil Vil ery tight and ti I} > 
of the domen were distens 
\ 
d and vreen le-stained fly 
obt A rectal tube vy 
niu vere noted \1 tat ILEUM 
\ (1 init tithal « truct 
KI \ nital noma 
after birth ir th the erect and ted 
bis The Mecke divert ilun howr al e has heen re 
Surface where it has ruptured. It was ther 
te the snc before freeing and ven 
talb ‘ le f itfachbment to the m he 
—— 
Fig nd small bowel and ab 
\ present 
bowel, but none ‘ 
the Wil thie 
ure af were seen Phe chest y yoarent iy ting ruptured cke 
essentially normal Phe radiologi Mpression t I 1m Was vreatly distended and 
intestinal truction, probab| iue to meconius uel ist distal to the stalk of the 
VoL. Decesper. 19 +] 


Meckel's diverticu Phe Meckel’s diverticulum 
was partially necrotic and was attached over a wid 
portion of the terior abdominal w il] © that it 

the abdomen on the right 
ide thout the diverticulum (| ivure 
hi cending colon y very small and ended 
blind at the proximal end (Figure ) Phere wa 
no evidence ol ! ppend x ‘The colon contained 


ho meconiut Att ched to the w the i cendiniv 
half 
which 


large or the 


colon wa t-like n 


thout two-and-one 


centimeter diameter 


tilled with meconium 


had Ho 


communication with either the 


smal] bowel It imed that thi Was 4 Mass of 


h ruptured Meckel’s diver 


meconium whi ired from. the 


ticulum and became encysted Ihe remainder of 
the abdominal exploration wa nevative 
() peration I thdomen wa entered through 


right rectus incision and the 


ruptured Meckel] 


meconium aspirated 


from the diverticulum. The diver 


ticulum is then treed and brought to the out ile 
Phe terminal portion of th eum together with the 
diverticulum was removed Phe large bowel 

divided just ove the meconium cyst Saline in 


jected into the open end « 


the iscending colon pra ec 
ready throughly it th remainder thre larve bye wel 
open end of the bowel wa then doub) 
ligated with fin Iter the manner u ed in doing 
in appendectom ice it was impossible to invert 
the end (Figure 4) It was necessary to remove a 


ASCENDING 


ANALTAMOEIE 
ALCENGING 


ane 
Fig. 4 \ idle te de anastomosis has been done between the 
iscending and the terminal ileum It was impossible 
to Invert the end of the a ending colon so two silk ligatures 


were applied somewhat imila to the manner of treating an 
agence aaa had been done with a Single row of inter 
rupted silk 

total of approximat 0 to centimeters of ileum 

in order to re ich health viable bowel. A side to 
ide anastom then done between the ileum 
ind ascending colon using a ingle row of inter 


rupted fini ith 
ilk 


hdomen was closed in layers 


using throughout 


Vole hie meconium t atta 
the ending colon opened in the operating 
roon This portion of the pecimen together with 
the st segment of cending colon apparently 
failed to reach the pathological laborator 
lost-O perative Diagno 
(1) Atresia of Termit Ileum 
Ruptured Meckel’s Diverticulum 
(3) Meconium Peritoniti 
(4) Meconium Cyst 
Post-OPERATIVE Coursi 
On the da follow ing operation, meconium stool 
were passed through the anus The patient received 


Wanven 


I id ind 


teen suction, oxygen, antibiotics 


intravenous 


uch Upportive treatment as pope ired to 


icated 1) thre 


be 


ttending pediatrician. His con 


dition remained very wood { r the first three da nad 


on. the fourth day a ot formula w 


noted 
the abdomen remained quit 
llowish 


culture 


| 
i 


Shortly thereafter. greet tools were rit 


of the bowel movements 


di tended and ome ve discharge ippeal ad 


INCISION \ this material 


coll 


again imstituted 


from the 
Ve iled 


uction wa 


Feedings were stopped and ¢ tri 


Phe drainage from the 


tbdominal wound became mor pronounced and a 


fecal fi tula developed The child became progre 


sively worse and expired on the of lite 


ninth day 
An autopsy could not be obtained 


Phe technical difficulties in perlorming an anas 


tomosis of the bowel in this type of case are almost 


insurmountable. In. the 


future, such cases will be 
the the 


bowel] as recommended Gross 


treated by 


exteriorization of two ends of 


SUMMARY 
\ case is presented in which an unusual combina 
(1) 
the ileum, (2) ruptured Meckel’s diverticulum, (3) 
(4) 
that th technical 


tion of anomalies existed at birth 


atresia of 


meconium peritonitis, and meconium cyst It 


is believed difficulties involved 


In doing a primary anastomosis in this type of case 
renders this method of treatment unsuitable and an 
exteriorization procedure such as described by Gross 


is thought to be 


a preter thle method of treatment 
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“Little Black Button” 
\\ 


ta Pert ition t Ile 
I t ‘ } i ‘ 
Pat 91164-1183 ne, 193 ; ‘ 
a. Rudnew, W.: Ueber die Sponta om 
Veugebor Basel, 1915, | 10. Cited 
ch Reinhardt ps 
( ( j ( | 
Litten: Cited by Rudnew + | 
\ 
) e, C. R.: Diagnosis and Treatment of M 49 
tonit Scuthern M 44-3 19 I 1 R te Pert tivt 
| ted Bende ‘ i 44 
195 4 / 
! ‘ I n | thie 
\l \ iM 
rd A. ter. director read 
! (other 
k id ‘ ‘ ‘ 
: Or the s¢ mil \ 
tat rh otha at 
| t ar | 
d heart ls. However, onl 
t Kee Obtained 
(; 
4 


live Damage by Tobacco 


our 


trover now Inv ¢ irried on 

in both the | nd medical pre Is very inter 
esting to me J am just a practicing physician in a 
mall city, have never done an experimental work 
on the question, and kn ery well that the follow 
Lutement Contain no truth that ha hot 
been ful kno most of doctors fe 


Hundred hor tind the lirst reference to thi 
ul t i! 179 ind ayvain i hig note 
the vreat tChman, MackKenzic in 1840 nad 
far bach y ir honored and beloved Dr 
chwemitz ol iph on loxic Ambl 0 
pid, v fort da bibliography of over one 
ndred medi on this (to me) inter ting 
question 
We all ki vell that there are thousand 
toba } ly eu ed thy veed m re of 
li constantly fe ony lile-time, with no pparent 
phivetoal t the ormation of a cravin 
lor the drug that on continucd use will tis! 
But | do not thint he can question the fact that 
the allurin ent vreat tobacco firn 
re makir lready mack 
Of slaves to tl tt Iam aly provoked 
vhien Dake a to vet 
Hilt Ih ula t need the lift af the had net 
lready nok Phi pleture is exactly like 
that of the opium addict (on) Of course, on a far 
le dan ) vhom hypodermic ot 
morphin ill moments vive hift’ from 
the addict's hell t heaven We all know, also 
that there is 4 t difference between individual] 
is to thei nsitivity t naven druy nd no one 
n predict 4 riicular case just what the reac 
tion wall bn One person can chew ivv with im 
inother miserably sick after passing 
through the smoke moa tire in which the vine j 
burning My mother had rather delicate digestion 


pounut it bedtime w 


ne of know a big. strony 
ul how jUarter of a peanut will make 
death] ich it nt Nausea, vomiting, head 
nal porost mall bit of inut-fed 
Smithteld hag most of us think thr t 
thrat nl have the same effect 
Presented at Annual Meeting of Virginia Society of 
Ophthalmology and Otolaryngology, May 1955 
Received for publication July 27, 1955 
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S. HEDGES. M.D 
harlotte lle, \ 
Now, I nt to state a few simple fact nd let 
! hye Nl draw his own conclusions 
Dr. Harvey Haag, Professor of Pharmacology. at 
ie Mee ! College of Virginia, in Richmond makes 
fol stutement (1) The tobacco in the 
clyarett one gram and contains about 
I til (2) The moke in one 
tt erage milligrams of nicotine (3) 
The fat cle oft ti ra l50 pound mar 
om to 120 millier o the smoke alone from 
k of cigarett enough poisor if 
tr | to ki in ordinary mar (4) 
micotine in cigarette hyected 
tr Ou Is me thas hough t Kill four 
ry mer Just | n h unburned tin 
ind e al ( m the smok« hard t 
timate ut th itt that toll tl lirst 
ihcient to <he that there pient 
Ing to thre hormal bed lolent re 
il rimental ork | demot ted that 
r two tt il ite Nar 
the sm rterioles of the finger. ti 
Ire the temperatur nd blood tle tl 
the reclinu nd riect] rest Let his 
one or twe rairett nd the ten 
ture rable fall, and the int 
| ting (al 1 (4 Mans hot ill) e cut 
nl nt nd im men to nt 
IT Ite the |e men cay t te 
nt nd m men t r cent Phis explain 
the numb ind coldne of the finger 
! many of our men who come to u tl 
Mptoms of tobacco imblyopia 
\l y ith thi e tind hight premature 
ommodaticn the tient nt in 
re lis time As th eo on, vradu thr 
tral perception of red and vreen begins to fade 
distant visien te \fter an undetermi | 
there will bn t of cent ed and 
perception: and, with th ophthalmoscop. you 
l that the whol th of the thet that 
the tibers from the hole are of rat 
nh (papillomacular undle) will how dull 
ish itline ne dually the entire dj il] 
war atrophy By tl time ision h 
en to Cl ut, tortunat 
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the cause, most of Wil mm ‘ if na Wht No more 


remarkable recovery Not long avo, a well ‘ ttl ver three onths at ly valked) in 


artist Came in, wanting glasses. She sa low ike a different p uncorrectes 
was failing and she could not get her col properly lon in each eve, and could read anything he want 
The only troubk I could tind was a 

im! lyopia told he r that all nnot with some my 

to stop smoking and her eves woul 1 be well \ t wm go on smoking 


I’m so nervous if I can't have 1 ra ett ple rf mins to counte 


counteract the 
with the result t ineer problem 


dy 


in the mid 


tol 


Lion perh | the 


+ 
the dumaving et 
she said Ai] ht | plied, “the re i fect We were taught to alwa remo, th 
ind ou can have eves or civarettes ts Vou preter rather than to let the cContitvue it 
decided to tak etlect 
I have seen many 1. ft ind contact, except that one of my best friends. one of 
ne Perha the most dramati the fo uur mest weesstul business met Who «died of 
incer of the lung, of a splendid career 
A man of 62 came in with th following histo ‘ nh inveterate smoker : 
Doctor, | nt u to look at Ih tel] In the extensive controversial articl 
me ve inv blind sion had tallen to en 0 that barely hint the «hat 
0/200, and | inable to read at One tot rom the use cammmmbace As it no 
Of our best men in) Vireir told’ him | longer lebatable que to 
vere hopel Not tistied with the ict Ivocates discreetly sav nothing about it 
vent to Philade vl two I nt add that all of the patient th 
Men all over the world Phe verdict id to vhom e seen. have 
Mi re t en rsmokers, for in the moker | 
only tl for vou to ce t t | | hee Of absorption, both trom the 
bhi Miter vetting his history, said. nd the 4 in hi it! hav 
ise] rime to examine if | t ft ead it | 
: have not already told vou Well, but I 
1. Ke te mkheten, Wien, 1792 
tart \s I vot close to his eve with 1 Cheil— 
t thought that flashed tl Macl ictical Preatise Diseases of the 
m Ii | n't t CO | { 
bout t case of trou er a fred ire noted in 
I} ct conversation Mr oH \ 
! te iv! Ut imstructios | (ie ‘ 
nvthing on rth i tell n All right | May, 1954 
dont téuch tobacco for three mont) t the trette Smoke on the Peripheral Vaseula 
can see him ne hi nt cut ten +, 1953, J M 152: No. J 
his | nel int his right ne |» ket 
thir t lu feast Market Street 
Vor. DrcreMBER, 19 j 


Congenital Skin Defects 
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N' it t nt 
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dern nit (jt 
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Knotty Problems 
Doctor 


DrceMrer, 19 


‘ | 
\\ 
‘ } 
t, |. 1) Child, t4: 01 \ 
rod vart, \ Dis. Child 
t | P i 1924 
( 1, 44: 1279 (Dec 
ind hes I. Ped 14, 194 
k if ition September 29. 19 
ver questions for other doct \ t 
Have tangled with such knotty pre m 
Wear 
‘ ‘ eri ¢ tr fal r 
r r 
© October 15th Journal of the Amer | 
rent 
\ ( tiol 
ne 
t 
hye National Education A na 
It disapproved medicine or oxveen adi 
( | ers begin to « ect at rie 
her clre \ rt «f 
encour real te evert them ely 4 rel othe ‘ ‘ ith 
‘ tr ort 
tiie e learned Irom instinct eXper | 
‘ 
r lessen the pn at an 
47 


An Unusual Differential Problem 


disease which at 


PERNAL e1 


presen protean manifestation In the 
patient who has progressive dysmenorrhea with nodu 
lation ol the ul-ce ind ome deyree of tixation 


of the internal genitalia. the diagnosis is more readi} 


ipparent. Dysmenorrhea uch is a difficult ymp 
tom to differentiat it may be of uterine, ovarian 
or psychic origin Phe bulk of patients with d 
menorrhe ire emotionally tense ‘individuals who 
ut the coming menses with mounting horror ur 
eldom relieved | ercise, antispasmodics, or u 


lation 


ippressing drug Hence, the differential 
diagnosis of this one mptom may require prolonged 
observation and much patience on the part of the 
patient and the phi kan Patients of thi type are 
ready te dmit that cach pertod become littl 


ors Phey have usually been well indoctrinated 
belore the menarche | t mother or trend who 
iLmost dies every month” or who had an unbearable 
change of lif 'y chotherapy is usually recom 
mended the ( The results in veneral are 
proor 

The « Ist usual] itfempts tirst to localize 
the origin of dysmenorrhea \ uterine probe is 
pra ed into the endometrial cavity attempting to 
reproduce the pain. Uterine is usually located 
in the mid-line hereas ovarian pain is usually 
located in the lateral | quadrants and radiates 
into the thigh. Ovarian pain usually oecurs before 
thi period, whereas uterine pain begins with the 
establishment of the flow 10 mg. oral testosterone 
daily through the interval between the menses up 
presses ovulation by inhibiting follicl stimulating 
ind luteinizing activity of the pituitary gland! 
Dysmenorrhea of uterine or ovarian origin is thus 
reduced. Failure to do s (without the patient hay 


Ing been 


told 


establish a diagne 


the reason for the treatment) 


will 
Is ol |» pain 


In endometriosi involvement of the sacro-ut rim 


ligaments may produces pain in the lumbo-sacra] 
region of severe nature Sieger and Bisaccio® in 
their series of ca found the following to be the 
symptoms presented by the patient with indometrio 
menorrhagia metrorrhagia period pains low 
abdominal pain aggravated with the menses, jarring 
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In Endometriosis 


RICHARD BOWER. M.D 


Richland Virginia 

of the pelvi Intercourse, pelvic examination, or 
prolonged standing, ‘Their commonest findings wer 
cul-ce i tendernes with or without 
pal pra | enlarged ovarie tender adnexa ind uterine 


enlargement due to myomas. Recto-vaginal exam 
ination will be found to be the most Important ph 
ical method 

The fe llowing ¢ ise ented because of an 
unusual condition which j rare, but which led thi 
tuthor and consultants 1 i diagnosis of endome 
triosis, Usually post-abortal puerperal or Neisserian 
Infections, tuberculou Upingitis, neoplasia of the 
rectum, ectopic pregnancy or carcinoma of the in 
ternal female genitalia are to Ie differentiated from 


endometriosi 


Posterior perineal herniae are not common and 
ire not listed in the differential diagnosis of endo 
metriosis in the source relerence ot gynecoloy hor 
Ina review of present day literature Po fully undet 


tand thy anatomy of the hernia it must be re« illed 


that in the embryo the pouch of Douglas forms «4 
canal exending to the perineum.  Varving 
Of failure of closure of this pouch leaves a potential 
hernia site ikin to failure of the tunica vaginalis 


which allow thi abdominal contents to migrate to 


the scrotum \ccording to Watson? posterior per 
ineal herniae ire more common in women where. it 
is called a retro-uterine hernia It ma ar cend 
between the rectum and vagina may penetrate the 
levator ani and present at the perineum or in the 
ischio-rectal fossa Intestine, omentum. bladder 
uterus or ovary and tube may form the content 
of the sac Phere may by a untform bulging inte 
the vagina or rectum, or, where there js distinct 
neck, ine irceration of the contents may occur lk 
cause of the proximity to the sacro-uterine lig iment 
It is readily apparent why the contents of the 
could be interpreted as a nodulation of these lig 
ments or an induration in the cul-de-sac This 


then, would confuse the es uminer of the patient pr 


enting herself with dysmenorrhe 

The following is the « ise history of a 28-v 
had 
last occurring six vears v0 


had been 
Except lor 


white female who two term) pregnancies 


Since the 


last preg- 


Nanes hie seen tor a multitude of pelvic 


complaints cervicitis which responded 
VIRGINIA MepicaL Monruiy 


i 
— 
the 
| 
= 


ind one 


i dilation and « 


unts, her 


miners to 
involved She 


Cana) of 
Herne 


entertained and in the 


ed n milligram 


ried that in gener 


i complaint were the im 


// 


to coagulation of menor rms ind wondered it urygery 
responded to (Hi urettage. the vagueness t reheve her. It was « ined that at her 
ol her comp admit lervousn would Consist in the removal of only 
com nt relating to other ( ns Of th t ne the first time that) endome 
led t t irge p cl mit ead) She readily consented to t} 
element has a minus 21‘, BMR plorat was schedule 
t thyroid aL ! ! t t ‘ hernia vere linc ered 
| oul (| end in each 
list O-4 Phere va i this the 
eritoy trom the utter the rect in 
"AA peel the rielit hal thre thi lett 
lined ‘ ( vere inh 
7 / li] thi cended further 
LU vere obliterated th concentric laver 
~ 
t peritonmeus is then closed 
: Wound b.cament 
I Ke he ‘ ‘ he omte herr or 
he he leve f the leva ‘ Ihe ng the 
righ ‘ led he ring on the left | | nt wh hernia in this loca } 
f ‘ ‘ the iterine refle 
ad lead the examiner 
laborator hinediny r thiiy t that t ) vel mmensurate 
normal limit It wa if the time of her & ¢ j met: f struc 
In 19 that tur ‘ bon th of these would 
th nd lun or hol i ) j ! ‘ tler 
thieh Subsequent periods produced the j 
that are differential diag 
hatter part of There w tendert 
) ter endear tri 
fornis ut no nodulation A diagn 
haton ind er or 
WiS f 1954 
re ad | 
She che felt better but that wh nilarit 
the pel with, | 
endomet 
pelvic tinding he was cl thed ) 
dysmenorrhea and the testosteroy discont Bint 
In Januar 19 he reported to thi out 1. Me oe \ Cay nec & 
dey riment titine that ! ne 
4 I ind Hisacew, R \m. |. Obst 
Pelvic pau \t this time thers 
(; et | 19S] 
tender « 1 rh othe ht tory Ww 
itson, | Hernia t. Loui 193K, ¢ \ Mo 
placed oof tosterom tie hires ind Co : 
examination revealed that the 1 ‘ ' t +. TeLinde, R. W.: Operative G necoloy Philadelphia 
these w tender induratior lone the left 194¢ Lippincott 
tn February, 19 he returnes tut that ( h ev Clinic Mosnit 
Vor. § DrceMper, 195 9 


Public Health... 


(ist 


leurized tor the 


meres market However t even thi roc 
destroyed but production method nd the health 
Ol the « ‘ Mhportant Milk 

Neat ined t 1! omewhat the cateyvor 
Certain] Vil agree that we have become rather 
ive ed ith animal when we Devin 
to eat its Hes \vain, the condition of the 
with regard to communicable diseas will be direct] 
Proportional tor thre roneral health ol the donor 

Some om that since meat j 
cooked I] re destroved ma 
truc of ‘| Ol meat and under certain 
circumstances ut a large number of peaple enjos 
their meat rare Granted that all meat Were 
cooked well done. there are other ways in Which 
Mtection may ty | ed from the diseased animal to 
the su ceptible consumer 

Various authoriti tell us that it is possible for 

h organism thi rucella group to penetrate the 
roken kin Recent blood studies on packing 
house workers indicat tImost a third of them have 
titre Iwnihcant of infection Refrigeration does hot 


rapidly destroy the organism since viable brucella 


have been recovered trom hams after normal refrig 


eration tor several weel What then is the danger 
to a housewife handling infected pork chops kach 
‘ear the nation adds some 10.000 new human case 
OL brucellosi We do not know how many other 
gO undetected or unreported, So far this vear in 
Virginia there have been 29 new cases reported 


Brucellosis is not. the only disease transmitted in 


meat \ host of others from taeniasis to tuberculosis 


may be carried and perhaps some we have not recoy 


nized as vet It is interesting to note the number 


of nonspecific enteric conditions reported It wouid 


om infected se 
GQUring preparation \ 


disease inherent in a protectes 


i> there is the sthetic idea of what 


dil edible parts of meat or inimal 


It t the state t vho is right or wrony 
Wy Mts taste but competent inspection and labeling 
ill ire cach that the meat or meat product avail 
to him is fit for hun Consumption 

Chemical rr I tive ind coloring can become a 
problem in meat and meat products (Close uper 
Vision is needed to avoid ubjecting the consumer 
fo dangerous or false products As an illustration 
it 1 ssible to reconstruct lost hamburger With an 
rent that cause it to resemble the fre hi product 
It ld not only idulent but even lanverous 
te low practice 

\fter considering these public health reasons for 
levuarding one meat supply, it may be asked 
vhat can be done about it Much js eime done 


Phe Federal Government has for vear conducted 


inte-mortem and post-mortem IMspection on all an 


imal meat products tr iveling interstate m 


merce Nan packers have been left out of the 


beder | Program because they do not quality to 
engage In interstate shipping In the past ther 


have been local meat IMspection services set up to 


over those plant without Feder il ins ection, Sadly 
| 


enough, these in pection services were often used 


weapons to establish track barriers igainst the 


Tree movement of meat and meat products from one 


community to another his was not prevalent in 


Virginia but mav have occurred, With this inform 


tion at hand and in order to promote a uniform 
service. the General Assem lv of 1954 passed an Act 


authorizing the Stat Health Department to establish 


Meat INspection service service may be ren 


dered to ; packer upon his request, provided he meets 


specications for sanitation and agrees to reimbursé 


the state for the cost of Inspection After a thorough 


inte-mortem— post-mortem Inspection of all animals 
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MACK SHANHOLTZ MILD 
fate Conn eroof Vay j 
: Public Health and Meat Inspection t 
mil In the home t 
it holerae 1 
: milk and other foodst 
\ctu f these conditions ar 
al food of animal origit ot thi Is t der 
more ree tro 7 
Hsease than was their don m the danger (qe 
titutes 
| 
j 
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Let's Reminisce! 
In the Virginia 


our 
triculation 
Mmonstrator 


tion 


Iwo month 
da 


Children und 


DrceMurr, 19 


t NI ity Repo if Bows 
\ i it 
‘ 
Phe \ Packing Indust 
cal Inteet 
| \ 134 ; 
trept Infections 172249 mu 4 
i 
. 
cal Monel | \ t | 
ippear 
Univer | 
rsitv of City of New Yor | for t Winter Cou 
hy lectuy 
Gridus 
Medical College of Virginia 
Practic il ay tom demonstrators 
(sr duatior ! 
Good board from $15.00 to 
Blue Ridge Snrino tetou 
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Mental Health... 


Thorazine as a Sole Therapeutic Agent in 


Certain Mental 


Disorders 


Ince the conception early this year of this modest 
tud olu il mr of ¢ thi imcumu ted 
literature on roromazine ha aun 
mous that the rictest inve Ol it would be as pre 
umptuou ‘ Ihe study of mall grouy 
Gl Cause however requent] id 
0 ra dar ! Nording more intensive 
ervatior rreater tol nd more rigid control 
Ol extram irc ur 

Phe origi 0 t of this work was clinical] 
to ¢ iluiat t} mutic ellicacy of (hlory rom 
zine used Isive on mentally il] patient nie 
under circumstar ot rigid scientitie control 
is possible (in large public institution) 
Control Vere follow 1) that thi 
ind no other druw ( occasional laxaty 
be viven during the period of therapeutic trial ) 


heretofore conventional torm 


imultaneousl employed 
) that there be ut nity of dosage ‘ environ 
ment, and istod hd ave-range msolar a the 
latter might be feasi +) that the sam physician 
and assistants evaluate the patients’ condition before 
and itfer treatment bic condition were 
idhered to a trict] 
For the sake of brevity a well as clarity, it ap 
pears desirable to transeribe the re sults herewith in 
imple tabulated form 
Pabulation of Data of Potal of 17 Selected Casi 
Receiving Vhorazine | Clusivel 
All were mal 
All aves from young idulthood to senility wer 
represented 
other forms of the) including medicinal 


Clectroshoc| physiotherapy ind pp chotherap 
had been used to no watl in the Patient 
then current condition 

} \ll patients received no other forms of treat 
ment except Thorazine alone for their then 
current nervous or mental disorders 
All patients thi vroup> were treated for 
varving durations between February 1, 19 
ind September 1955S roughly a jean 


Contributed by 
ulhae stan Stat 


JAMES 
pita 


DEAN, M.D 
Vari 


Phys 


on Nia 


JOSEPH | 


BARRETT 


Departme nt 


Vental 


LONET, 


ind Ilo tal 
Ol si month 
6. Dosage except for on impre 
ving Thorazine ten mgm. t. i. « 
received «a uniform daily dosave 
bY mouth—usuall mgm. q. 
/ Treatment Result lecording to 
17 ¢ es total 
\o 
Diagn Cases Impre 
\eute Alcoholic Psychosis 
Involutional ychosis 3 
Manic lepressive, manic 4 
Psychosis with Post-I nceephalitis 
Parkinsonism 
Psychosis vith Cerebra 
\rteriosclerosis 2 
hizophrenia 6 
( atatonn 3 
Chronic indifferentiated l 
Schizo-athective 1) 
Paranoid 
summary of t/t 


4. No. Case 
Improved 
Not Improved 
Made Worse 
Complications 
Furloughed or Discharged 

B. No. Cas Hospitalized t 
years 

Improved 

Not Improved 

Made Worse 

Complication 


Furloughed or Discharged 


9. Comment In eries of 17° se 
mental patients in all of which Phorazi 
exclusivel ind in which all heretofore 


method ot therapy had heen of 


ho ¢ 
benefit, fourteen wer Improved, three y 
proved ind one became worse ment 
results were achieved on the whol vTo 
period of six months. While six of th 


Cases Were Improved and none were Tt 
discharged, seven of the eight patients 
less than two vears were improved, and 


even Were furloughed or di charged 
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ved (use re 
il patients 
of 200 mem 
d 
Diagnost 
Not 
ved Improved 
3 
j 
| 
4 eu 
han 


lected ctive 
he Was 


convents 


lemonstrabl 
Vere not im 
Phese 
uy within a 
nine chronic 


ughed or 


hospitalized 
SIX ol 


nd 
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| 
ha 
6 
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val 


that other proven effective 


hould a resent be al 
itment but by ‘ s discres } 


Dancdoned, ) 


Joint Commission on Accreditation of Hos 
pitals 


It June ] 


\merican Medical 


urged 
ervations of 


of the Joint 


mained oO Ul to this date (September hot intend to munply mea 
Thi Pact seer ! 
Value of the drug in so-called Institutionalized the Southwestern State Hospita permission t 
mental tient luct t tud nd both are ver Pprectative 
Phe results of this study y ild ear to ind te i t Operation and generosity received of the 
that he ised alone nd in moderate ral Smit I nd French Laboratoric Philack 
dosage t ver etective solitar therapeut ent t their Roanok« Virgini Prof 
in a riety of acutely as we chror mer “ I) tment in providin rath imple su 
tally ill patient (By this statement the writer do | Phorazine for this work.) 
the House of Delevates of the 
( inder tanding | pu he dial ol 
iM ol horizead thre 
er to tppomt a committer to review the iti Whet method of weal from an advers 
tions of the Joint Commission on Acc ditati ruling regarding accreditation | stis faction 
He pital mah Phe effect or the hh 
tudy or surve nd report its finding res i nnections due 1 tions of the Joint 
mendations to the House of Delegates at the next Oca : 
annual meetin Al physicia 1 t \\ not now represented 
special id ott representation on the Joint 
sUvvestions concerning the Pure tye he 
of ME Commission on Accreditation of H The effect of the Joint Comoniesionte respuia 
Committee was a pomted now i 
tror } ( nel othe their servation 
cerning the functioning of the Joint Comm) ; tion of hospital 
It is obviously in om tructive r improving the 
contact all) physicias nd -other vho ; 
obser or comment Cone thre tter 
‘ ments ndividu member r state 
hospital accreditation You, however, could bye 
invaluable assistance to the Committes Ww rMD¢ 
bershy ti ‘ of thi tty 
our t Ist ( ( iw by thot fount 
nd it urve Phe Committ there r ( or Accreditation of tul 
tppreciate it at uy yet Deny rh treet 
dum im your journal, bulletin, newsletter. or iy ! Chi 10. Mines 
ecial mailing to ur members| Phi 
issist the Committee to obtais cro ection « | ent uld reach the rman not 
observations concerning the ac reditation rovran ter than Pas ry 
Vou. 8 1955 


Mental Health... . 


Thorazine as a Sole Therapeutic Agent in 


Certain Mental Disorders 


since the conception early this year of thi modest 
tudy of a limit i er of Case the accumulated 
literature on Chlorpromazine ha become so volum 
mous that the briefest <u vi it would be a pre 
umptuous a Phe study of a smal] yrouy 
over a large er | Hording more intensive « 
ervation, greater selection nd more rigid control 
a of extraneou ircumstance 
original ol «ol thi work Wil clink il] 
to evaluate the therapeutic efficacy of ( hlorprom 
zine used exclusive n mentally il] patient na 
under circumstance rigid seientitic control 
is possible (is fairly darge public institution) 
Phe control et fort vere follow 1) that thi 
drug and no other d ( in occasional ta itive) 
be given during the period of therapeutic trial ) 
that no ther of thr eretotore Conventional 
Of psychiatric ther multaneously en ploved 
) that there Ol dosage CnViron 
ment ind tonal (| Tan msolar a the 
latter might be fe ihole +) that the same ph kan 
ind assistants evaluate thy patients’ condition before 
and alter tre itment hv ibove condition were 
idhered tou trict} pw iby le 
hor ike of previ i well clarit it ay 
pears desirable to transcribe the r sults herewith in 
imple tabulated form 
Pabulation of Data of Lotal of 17 Selected isi 
Receiving Thorazing Eexclusivel 
| All were mal 
All ages from voung adulthood to senility we r 
represented 
other forms of therap including medicinal] 
electroshoct pl lotherapy and psychotherap 
had bech used lo no avai the Patients 
then current condition 
} All patients received no other forms of treat 
ment except Thoracine for thei then 
current nervous or ment il disorder 
\ll pruitient thy were treated for 
varying durations between February ] 19 
ind September ¢ 19SS§ rouvhly a span 
Contributed hy JAMES DEAN, M.D. Staff Phystcian 
sauthw st rn State Ho pital, Marion Virginia 
a 


MOSEPH EF. BARRETT. MD 
Commissioner, Department Mental Hygiene 


ind Hospital 


Ol month 


6. Dosage Except for on improved case re 


ceiving Thorazine ten mgm. t. 1. d ul patients 


received a uniform daily dosave of 200 


mym 


by mouth——usually 50 mgm 
/ Treatment Result lecording to Diagnost 
17 Cases total 
No Not 
Diagnosis Cases Improved Improved 
Involutional Psychosis 3 3 
Mani depressive, manic 4 3 
Psychosis with Post-I ncephalitis 
Parkinsonism ) 
Psychosis with Cerebral 
\rteriosclerosis 2 2 
Schizophrenia 6 + 2 
( atatonn 3 2 
Chronic undifferentiated 
Schizo-attective 1) 1) 
Paranoid l 
‘ ummary of Result 
No. Cases Ho itulized over ? ear 
Improved 
Not) Improved 
Made Worse ] 
Complication 
Furloughed or Discharged 
I} No. ( SUS Hospitalized Less than 
} veut 
I mpore ved 7 
Not Improved ] 
Worse 
Complication 
Furloughed or Discharged 6 
9. Comment In a series of 17 selected active 


mental patients in ill of which Phorazine Was used 


exclusively, and in which all heretofore c nventional 


method atl therapy dl been of no demonstr 


benefit, fourteen were improved, three were not im 
proved and One tine worse mentally he 
results were achieved on the whole group within a 
period of six months. While six of the nine chronic 
cases were improved, and none were furloughed or 
discharged even of the eight patients hospitalized 
le than two vears were improved, and six of these 
even were turloughed or di charged and have re 
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mained so up to this dat (September 20, 1955) hot intend to imply that other proven effective mea 

This fact seems to emphasize on more tl t iid at present be abandoned.) 

of early treatment but by no means discredits the (The writer is indebted to th Superintendent of 
ilue of the drug in so-called “in titutionalized the Southwestern State Ho pital for permission t 

mental patients this study, and both are vet Ppreciative 
Phe results of this study y d appear to indicate 1 the Operation and generosity received of thi 

that horazine used alone 1 oul t I rhe rel French Laborate rh Philack 

dosage, Is a very effective solita therapeut ent t h their Roanoke, Virvis Professi 

in a riety of acutely as well chroni 1) tment in providin ti imple 

tally j patient (By this st tement the writer dos t | I ne tor thi \ K. ) 


Joint Commission on Accreditation of Hos- The ¢ 


itlee | Interested, ¢ pecrall in) thee fol 
pitals 


In June, 19 the House Dele 


lie eheral understanding by ol 
Ameri inh Medi il \ (lation auth 


rized the Speak 
the functions the Joint Commission 
er to lit ‘ mirmittes Te cw thre hun 
Whether the method of ippeal from an advers 
tions of the Joint Commission on ditation oft redites 
revarady accreditation 4 ttistauctor 
ospital al ‘ ea dependes 
Hospital n to mak n mdependent Phe effect on the ind; idual physician’s he 
tudy or surve hd report its finding nel recor ‘ nnert j | 
( Ihe tt) The on 
mendations to the House of Delewat it the next Pips 
nl meeting All physicias d | t 
\W thie reanizat hot how represented 
urged to pass on to this special committee ay 
re re ntution on thy fount 
ervations or suggestions concerning the functioniy 


of the Joint Commission on \cereditation of He 
require 
Committee wa ppomnted, and now. 


Irom physician nd others thei servations cor 
| rol onal reditation function 
cerning the functioning of the Joint Commissi 
tio ! 
It ( lous] ( ! ( 
/ ( estiol th 
mit t 1] ! ! ther 
lity eclitaty 
bser or ¢ iment ru thre ' 
\ ! ! | tut 
hospital accreditatic You | er bye 
int ild dressed ¢ 
in luable issistunce to the ¢ minittes het 
W. Mbp ¢ rma} 
our nember thy fey the ¢ tt 
( tr Functior foint 
nd it urve The Committ therefor. 
{ fi \, reditation if 
tppreciate it you would reproduce this mer 
dum in vour journa Ulletin, newsletter, or 
CCl ] mailing to Ir member ) 1} 
ist the Committee to obdt ro | nt uld reach tl man not 
servations concerning the creditation provr tert 19S6 


Vou. & 19 


Womans A uxiliary.... 


New Officers 


Proyvram, M ( rhe A. Fash 1) 

ithe Publication William | Wi er 
\lexandria Public Relation Mi J arn Mi 

John St. George, Port 

mouth: oda Health. My R. MeGriff. Me 
Delmas Jone Norton: Bulle 
tin, I. Hutchinson, Arlington: Cancer 
Control, Mrs. Herman W. | Petersburg; Civil 
Defense. Mr John Ro Mapp, Nassawadox: liy 
ping Service. Mr \I Rosenthal, La 


irber 


rhe hil ury 


Leivh-Hodges-Wright) Memorial Mr bletcher J 
Wright, Petersbur Mental Health, Mrs. Richar 
M. Reynold Norfoll Nurse) Recruitment, My 
Ra Richmond: Historian. Mr 
Campbell, Richgoond: Councilor to Southern. My 


Kaltord \\ Port mouth Rese irch ind 
Romance of Medicine, Mr Lee Martin \rling 
Grether \lexan 


ind \iember it- \Irs Bovd H 


ton: Parhtamentarian, Mr 


dria 


Staunton 


Petersburg. 
Phe Auxiliar 
met on October th at the home of \Irs Joseph 
McCormick, with Mrs. Kirby Hart Jr., presiding 
The guest speaker was Mrs. Ro Burke 
Petersburg Chapter of the National 


Association for Retarded ¢ hildren 


to the Petershurg Medical Societ 


Steel 
President of the 


Phis auxilian 


the cla for retarded children as one its 


projects and provid equipment, supplies and plans 
year Mrs 
Kletcher J. Wright, Jr 
were in charge of the Halloween party 


\Irs Meack Mrs Herbert 


co-chairmen of the Wa ind 


holidays throughout the 


Irving ind Mi 


lor 


Palmore 


Kdmunds and Jones 


Means 
for the luncheon meeting which was 


held on November Oth to 


C ommittes 
d pl in 


raise funds for the Nurs 


ruitu 
connected with thy 


i ked the Auxiliary t ist in 


wrson to travel through the two 


iting 


counties to secure 


Mr John R. Mapp, retiring 
innual report of the Au 
DeCormi 


the State Ay 


president, gave her 
Mrs 


meeting oft 


lhiary activities and 


reported on the annual 


Harv in Richmond, Other officers and 


ommittee chairmen also gave their reports 


were elected officers for 1956 


Donald letcher president-elect 


Mrs. R. kK 


and tre tsurer 


Eskridge: vice-president 
secretary, Mrs. Milton Kellam 
Mrs. John R. Freedman 

Following the program, Mrs. W. L. Cosby an 
Mrs. Polk Kellam provided a delightful musical it 


terlucd \ 


| }] 
(| it] 


Tent period ind refreshments wer 


CATHERINE R. Trower 


in, Pre ind Publicit 


Richmond. 
Phe Richmond Auxilias 


had no regular October 
Instead we ed hostess to the Woman's 
\uxiliary to The Medical Society of Virginia. Ox 
tober 160-19. We feel that our most valuable contri 
Lucia 
state president 
Valentine 


how at the 


meetny 


hution was our own emlaw, who completed 


her term as We only hope that our 
Museum 


Commonwealth Club were en 


tea at the and our luncheon 
fashion 
joved by our guests, Nor should we fail to mention 
talk by our Southern 


Hundley, who 


Being hostess was 


the delightful and informal 
il president Mrs 


our hearts 


won all ot 
i most enjovable and 
rewarding experience to the Richmond wives 
Mrapor (Mrs. Cart W.) 


President ‘lect 


t, M \rlingto net | \pril t 
| | idents, 
( 1) le; Mrs. C. C. Hatt f ter t 
¢; M | IG Portsmoutl the Nat \ssociation for Retard 
ret ly 4 rit 
Ro Grin Richmone ( r Dystrophy Drive 
1) ile \ | Gri Mrs. S.) 
: irer, M \\ m Grizzard, Petersburg 
H ( Portst ith ad | \ to the Nort t ! 
I. DeCo t Out r 25th at the Nurses Hor 
nounced the nthe tN vad Phere were 18 me 
committee ¢ Finance, Mrs. William ©. Barr, ers and 1 guest present 
: Richmond; Legislation, Mrs. Frederick LL. Finel Dr. DD Dabnew, Administrator of the Hospital 
Richmond: Orvanizatior Mr Lee S. Ligear ly oke on Nursing Education. the 
ny Of nurses and the probles 
3 
rect 
Lhe 
| 


The Medical Society of Virginia 


COUNCIL MINUTES 


\] 


\ 


the \ Funeral Direct 
| Beets the Cou the M \ that the S ; fforts to 
\ \ state Coe t pert to t extent 
\\ tat t estat 
et tthe Hotel It rought out that 
| | \ | Dr. Wal 1) tan 
| 1) WM Dr. estat | 
I) Mack I. § 1) | t t owe 
\\ Dr HH C. Bat Ir Dr tt \ 
Dr. Walt P. A Dr. that tie t 
| A: ( 1) | | 1) \ H it | 
I; \ Dr. Dr. James PL \W 
kop tof the State B I) Ir ted out et witl 
Ir. Robert C.D Phe M \ that tt 
\ 
| the M Practice Act 
| tof t ted | 
t Dr. Warth ( ( that 4 
ti t the tt ty ( 
thy the ttee. The elect | | Dr barn 
the H |) 
hat the \ I’ | 
\ their th hi 
late revistrat 1) 
thy lest ( j \ Moos 
red to the Levislative ( tt I: 
P Vor ner, 19 


society was discussed This resolution endorsed 
the action of The Medica] society of Virginia in 
making membership possible for Negro physician 
ind urged component societies to follow up. thi 
wtion by removing all remaining barrier It was 


moved that the re ution be referred to the com 
ponent societic The motion carried 

Phe future of “Belroj birthplace of Dr. Walter 
Reed. wa discussed It wa reported that ever 
eHort had been made to have the National Parl 
service and other interested yroups take over the 
property, but to no i. Itw 
that the Mid-—Tidks 


as then recommended 
ler Med il Societ reque ted 


to assume custodial care of the property and to make 
Yen recommendations for its maintenance or di 


Position thought best \ motion to thi ellect 


Itz they reque ted ( ounci to ipprove 


t resolution which would endorse legislation relating 


too thre quarantine hd/or enforced olation of tube! 


hit Known ty have thie 


municable form It brought out that the Com 


mittee on Tuber tlosis had recommended such lew) 


lation in its report \pproval of Council was given 
request from the Virginia 


Pubercule that Medic | societ 


of Virginia endorse its legislative Objective hicl 
Vill be recommended to the 1956 General Assen 

It wa mentioned t thre uvvestion should | 
tudied carefull nd that at would be best to ree 
thre request to the tive Committers Phe motion 
lor referral y made and carried 


\ question t ed concerning that part of th 


Medical Service Committe repo t which would 


the Society on record as fa oring administrati 


the State Department of Health of a chronic il}n 


¢ the Com 


esolution a precautionar 


vith th eXpectation that federal | 


tion will brin it creation of new nursing hom 
chronically il} hospitals. et It was the feeling of 
the Committee that the Department of Health 
thr ty State ageney to supervise 
program 

Phere being no urther busine the meetit 


urned 


i pecral meeting of Counerl « ill lon ne 
morning, October 17 t the Hotel Jefferson. Rich 


mond, it was recommended that special commiutt 


be appointed to st the present and future heusis 
needs of the Societ ! to make such recommenda 
thon it deemed 


recommended by the Council Phe total budget 


HOUSE OF DELEGATES 


First Session 
Phe House of Delegates of The Medical] OCTET 


of Virginia met in the Empire Room of Richmond 


Hote] Jeffer on on October 16 ind was « tlled to order 


ats:00 P.M. by Dr. Carrington Williams. Pre sident 

Dr. Williams introduced Dy John T. Hundle 
Speaker of the House who called for a report trom 
Dr. Ira I. Hancock, Chairman of the ¢ redentials 


Cormittee. Dr, Hancock re ported a quorum present 


Minutes of the 1954 Meeting of the House of 
Delegates were then ipproved as published in the 
Januar 19 Issue Of the Virginia Medical 
Month! 

Mr Maynard R. Emlaw. Pri 


Mer in \W Glover President 


ident nd Mrs 


ol the Woman 
Auxiliary to The Medica] Societs of Virgini 


VOTE 
then introduced Mrs. Emlaw reported 


al ear ol 


reat activity and progr the Auxiliar 
Delevate to special convention were then recog 
nized Dr. James P. King, and Dr Krank A 
Farmer represented the Society at the Annual Meet 
Inv of the Virginia Pharmaceutical A soclation and 


Dr. James L. Hamner at the Virginia \c 


tdemy «ofl 

General Practice 
Reports of the two stat Chapters of the Nationa! 
Student AM Vere YIVET ) Jake Hum 


Medical College of Virvini ind Mr. Julius Conn 


University of Virvini Both delegat reported at 
ever ing imterest m medical seciet Hairs on 
thy rt al student ind evpre a re 
ist ein sendit representative 
to the Nation Student AMA meet min © hhicage 
Dr. Hundley then introdyu the tollowing visit 


inv del t to the Annual Meeting Mi Hazel 


y 
ented the proposed or. tise 19 ( 


474,20 Vas adopted and as listed below 


bUDGI | 19 


executive Offic 


Stationery & Suppli 
equipn tit 1.400 


Building Maintenance 


VIRGINIA Mepican MonrHy 


— 
mittee passed such Mr Charles Green, Jr. and Mr, lames Stege 
Virginia Pharmaceutical A Clation, and Dr. \W 
Lo the Virgin | Dental \ssociation 
Phe Speaker recognized Dr. Han J. Warthen 
Chairman of the Finay (Committ he pre 
udget of 
Pelephone & Telegran 1 S00 
Postage 650 


Building Ry | 


Convention 


cl Mpanies prominent ino the liabilit 
FP Expenses 1.000 held d that the proposal of the St Paul Me i 
Council & Committe: hx pense Ind tv Cor ny seemed to hold th. t promis 
Delegates to AMA \fter heari Dr. Farmer read rpts from the 
Executive Assistant SO) prope it w moved and passed that th ‘ 
President's penses 1 Oo te 
Praveling Expense | ] Annual Meetine was then discussed 
Virginia Medical Mont] 1S rought out that the Socijet had been 
Screntinge Exhibit ted to meet in’ Washinetor nd that the Shor 
Postgraduate Medi Education heen tentatively selected as headquarter : 
Legislative Committe motion was made and adopted that Washinvt 
Walter Reed ¢ OMMISSI1OI the ite for the 1957 Meeting 
Womat let he lett te ¢ ined] 
Member hips Affiliated Avencis | I) ow thre te tor the Annual 
Editor Virginia Medical Month 6 Meet Dr. Hundley mentioned that the meeting | 
Spechal lation ed tor Richmond 
Virginia Council on Health and lor. no moved that the Society inv 
Care fet holding the Am il Meeting 
\merican Med tl Educatioy than the metropolitay 
(Contribution for 195¢ t \tt (discussion. Nels 
National Societ Med ro] nd offeres other ich would 
Student AMA : et het terin W neton. Ther 
National Conference of P 
School carried that t ect 
\mer Medi | dit | Dr 
(Spee (silt for 19 ) | t ¢ repar » tele 
\l neou inne tj from Cou 
that the ter M 
PUBLIC RELATIONS Dr. Walt 
Literature & Bullet the M hid 
M ty of 
Miscellanes I’) 
mittes d the deai ( On the \ Merlin 
Ci Phe ty ead of A ter | turyv-Ty 
te the oft Phe M the Arm Associat 
( led 4 ext 1} rt thy, | ent rt ‘ : 
| ity insur Dr. Far ( | t (oy 
the matter thoroug had arrived at the the ( ved 
lust that ial nsura nm the Stat | a \! f \ 
Ldministered reputab] rries Medical 
most of the r ‘ ! ry rt I’ t 
He stated that prone had been requested fy Phat t fudied thorough| na 
p Vou. Murer, 19 


the G e ( 
i ! 
t 

| ( 

It 

mort ( icf te 
tion Committ (; 


Servi Committ ( 
ommittes \ 
Committe 

found in tl 
this issue Phe su ! 


then idopted 
Hou 


recommenadatior 


report of the ¢ 


ot the ti irt 


omimittec ft ( 


re] rt 
lit ch t 
ittee to Mediation Commit 
Mditorial B 
Cor ther It ( 
ny ote (ft 
nents to the By-] t 
Ittee report, wer esented 
nd session of the H 
that the following rr 


ommittee 
ommittes 
na thy ( 


theer © ommitte 


lelete the Louise Obici 


trey 
( 


spend activitic thr 
) Attention w called to 
Committers report vhich ree 
ivreement betwee thy 


he American Cancer Societ 


ety of Virginia 


Sight, ¢ 
\dvisor ( 


| 


ommittee 


Ommittee to the 


oOnler wit} 
| ind 
ental report of the Poli 


Dr. Lee J 


lemental 


Sutton, Jr na 
report section of 
ental report was also 
MmMmMittee on Maternal Health 
Hundley 


thr 


tae pted 
directed attention 
report making 


Mont ) 
red t t the Cor tt 
Ith w O a ter \ttent 
dt recommend atioy 
rejtol 1 i 
(tober. 1 Vu 
t] Walt 
Seal ( ttee, and the J 
the | Mine Workers Welfar 
t re that of t Ment 
oved and 1 t 
t tie Gesigniate 
it 
‘ nad otters 
Con tt t 
the treatment of 
tive Committee of its find 
of t Assembl | 
” to the Reference Committ 
t| is Committe 
Lopate It then moves 
the Committe 
Si ron record 
1 Ise re or 
it 
report r adopted 
Committe American) Medical Edu 
tion Committ Publication Committ 
|’ Cor thee nd the Program Cor 
rt t! t four committe 
e to Me f the He 
het ished por 
Mont The can 
mental re t section of tui 
tl ing delegat 
Refer ( ritte 
S. And ‘ ition t mend | 
tel t eriod 
Cul ol 
ent ! du 
Ne 0 thon to invest 
or the Annual Meeting oth 
nters of Virvini 
ld Miller resolution whi ol 
delegates to AMA initiate or Ipport 
irn to AMA, through its Counei I 
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if id ft ext 
) That meet ele etween 
of The Mee iety of Virgin th the 
nd | 
tiled a Reed Cor 
\ttentio ed to that part of the art ( me 
ly 
| Heal live program (pave 46 | 
‘ er, i¥ VMIedical Month] HH ( 
; to Art VIII of the Con titution ot 
rthioan Ju ¢ 
‘ 
‘ 
( 
‘| 
binance Com the an 
mittee, House Committers 
clecided te on Four: 
tal ved the ¢ ely 
thr | rt the nee 
it (| 
\ 
: Vir ) 4 
nd The Medi Vin \ 
Reports of Howing were also adopted: Com t ul 
mittee for Conservation « 
ral Medical Servi intr 
Wonien Nati Med | referred 
Liaw 
i i tt 
Dr. Kinl 
Hole locat 
metr olit 
: 
have Societ 
: Is (sce pa October ction to re 


Medical Education and Hospitals. the 
lor the Hospital Accreditation pro 


Dr. Kufus Brittain—resolutior 


responsibilit 


(Th WOUld Make 


clear the desire of organized medicine to remain free 


orany Social security progr im hot wtuarialls 


Dr. Guy W. Horsley 


“OUT 


resolution which would have 


the Society investigate the misuse and « \ploitation 
of prepayment plans and initiate program desiy 
to end wastave and the unnecessary use of the medi 
cal care dollar 

\ meeting of the Referenc Committee was an 


nounced for 


October 17 


AM the 
Library of the 


following 
Jefferson 


Phere by ing no further the 


morning 


in the 


meeting 


declared idjourned until Tue ad 


it 4:00 PLM 


October 18, 19 


*Text of resolutions 


Deles 


included in minutes of 


Session, House ot utes 


Members ot the 
J. R. Parker, First 


Second District: Dr 


Nominations Committee were 
District; Dr. W. H. Whitmor 
D Phird Di 


Butterworth 


trict; Dr. James L. Hamner Fourth District: Dy 
W.N Thompson, Fifth Distriet: Dr. Wo \ Rucker 
Sixth District; Dr. Rufus Brittain Ninth District 
Dr. Guy R. Fisher, Seventh District; Dr. Paul ¢ 


Kighth 
Penth District 


Pearson District; Dr. Charles \ Amol 


SECOND SESSION 

Phe Second Session of th House of 

Phe Medical Society of Virginia wa 

by Dr. John T. T. Hundley, Speaker of the Hous 

it 4:00 POM Puesday, October 18. 19 thie 
Flemish Room of the Hotel Jefferson 

Dr. Hancock 


miittes 


Delewats 


Called to order 


( hairman | the ( redential Com 


innounced that a quorum Was present 


Considered first was the Referes 


report of the 


(ommittes The Committee that 


re solution Introduced k iwle ace pted ina 
it was moved and ¢ irried that the ¢ ommittes r 


The re 


recommended 


ommendation be followed solution tollow 


WHEREAS, it is understood that ‘ 
sented to the General Assembly of 
tablish additional theoholic. tre 
State and also to ¢ stablish a rel 
for alcoholics 


Bill 

Virvinia to « 
tment 
ilitation he ital 


will be pre 


clinics the 


] 


requiring darge expenditure of fund 


devised trom the citizens of the 


AND WHEREA 


(Commonwealth 


phi ind Jay peo] have 


reservations as to whether the success of the treat 
ment of alcoholics justifies the expenditure of such 
tunds 

PHekerorr, Be tr Ry OLVED, that The Medica] 
Society of Virginia appoint a special committee to 


VoL. 8 


1955 


DECEMBER 


tudy the matter and to advise th Legislative Com 
niftee of the Society prior to the next session of thi 
General Asser ot then conclusion 

Furtuer Bre Ir Ry OLVED, that this Com 
mittee be composed of physicians not primarily in 


terested in the tre itment «¢ tleohe lies 


it that thes 


Interview physicians who do. treat 


tleoholi members of Alcoholics Anonyvmou mem 
bers of the ¢ ery oclal workers ind others inter 
ested in the problem 

Phe following resolution Introduced by Dr. Nel] 
on, Was then adopted on the recomm ndation of the 


ommittes 


Resotvep THar, The Medi tl Society of Virvinia 


investigate possible locations for the Annual] Meeting 
other than metre olitan area of Virginia 
It reported that the Reference ommittee cid 


ove the resolution which would have So« ety 


AMA 


delevates to the 


iithate or Upport action to 
return to the AMA, through its Couneil on Medical 
Mducation and Hospitals, the re sponsibility. for the 


Hospital Accreditation program \ motion wa 


nd carried that the re olution adopted 
Phe following resolution introduced by Dr. Brit 
fain, was reported favorably and idopted 


Wirkeas, The Medical Society of Virginia believes 


the rae Which ha made this Counters 
TOM na 

WHEREA It is the belief of thi organization that 
Securit ctuarially un ound and wall cle 
leat the principle Which have made thi Country 


WHEKEA Wi the member of thi orvanization 


realize tl Hportunit that is ours to eltishly ben 
efit early inclusion in thi program 

Be li Resorvep, that in the interest of our Country 

mtinued ilthough at possible personal 
terifice, to us individually, we hereby instruct our 
I) { to the AMA to Upport or initiate such 
ction Vill make clear the desire of organized 
medicine not to be included in iny Social Security 
program that is not actuarially sound a a matter 
oprinciples in the hope that by thi example we 
m na to that po ition to the ocializa 
tion of ir and 

Be li Resonvep that a copy of this resolu 
tion bet fed promptly to all officers and Virginia 


Delegate nd Alternates to the AMA 
\] tdopted was the following re 


Hor le 


olution, offered 


Who serve a 


onduc tec ly 


Director ol 


Virginia Medic il 


} 


Service Association Wholehearted] ubseribe to the 
tenet of tre practice of medicine ind 

WHkkeAS, the Directors firmly the lieve that without 
nd use of economical and equitable 
jore ment plan the difficulties of meeting un 
budgeted health care « {pense particularly thos 
ertaining hospitalization and to proper compen 


7 
| 
the request of Dr, 
the Blue SI _ 


ition of lah ervice Mia precipitate 
tion that would jeopardize the 
continu neds il practice and 

Wiikes it the me time that the constantly in 
Feasing costs of providing health care are making 
prepayment plans more valuable, not only to the 


public but also to mndividual polis and 


to ofr 


vanized medicine misuse and exploitation ol thre 


ively adverse effect Upon 
the financial operation of the plans which 4 


pl ire produ a prove 


nece 
arily reflected cither by increases in charges to the 
public or by decreases in the adequacy of coverage 
ind 
Wiens AS, mistuse exploitation ol thi plan 
therefore, not only are increasing the ove rall expense 


of health care which the public must meet, but also 


ire endangering the uccessful continuation and 
further development ol those plans 
WHEREAS, the physician 


Virginia are in a 


and 

medicine in 
vreatl 
\ploitation of 


practicing 
ition to assist 
control of ind « 


pore ment 


plan 
Be THar the 
Medical Service Association 
House of Delegates of The 
to take the 
exploitation of prep 

and to initiate an agyr 
under the acknowledyved ponsorship and Supervision 
of the Society, which hall all physician 
practicing in Virginia, and through them th public 
toward the end that wa faye of 
the medical care dollar by 


Directors of 
respectfully 
Medi al So 


Misuse 


Virginia 
petition the 


ciety of Virginia 


matter of and 
ment plans under advisement 


Ive program, to be continued 
melude 
unnecessary use oft 


eliminated and the 
practice of 


tinuation of the freé medicine be thu 


further a ured 


I hie Speaker reported that the Reference Com 


mittee had carefully studied the supplemental report 
ol the Polio ¢ ommittee and had recommended the 
deletion of paragr iph which suggested that a 


minimum rate of S10 per 
State 


hour be established hy 


and local AVCTICLE as a reasonable compensa 
tion to physician 


hic Health « linics 


(ommittes 


idministering the vaccine at Pub 
It was moved and passed that the 
recommendation be approved 


Article I] ol the 


The following amendment. to 


By-Laws, prepared by Dr Andrews, was adopted 
Section Amend last entence to read “Any mem 
her over seventy (70) years of age upon his request 


may be « xempt by the J 
provided he ha 
for the 


xecutive Secretary-Treasurer 


been a member in vood standiny 


previous ten year 


Proposed amendments to the By Laws which would 
provide a Vice-Speaker for the House of Delegates 


chanye the name ol the 


Grievance Committee to 


Mediation Committee, and provide for an Editorial 


Board to replace the Publication (Committee, were 


adopted. (These amendments may be found imm« 


diately following thes: minutes, ) 


\ motion to reconsider the resolution opposing an 
Social Security program not actuarially sound was 
lost 

Dr. Guy R. Fisher 


(ommittee, was 


Chairman of the Nominations 
recognized and submitted the follow 


Inv nominations 


President Elect Dr Jarne sD Hayood Clover 
Ist Vice-President: Dr John P. Lynch Richmond 
nd Vice-President: Dr. Walter C. Elliott Lebanon 
rd Vice President: Dr Charles L. Savage 

\\ shoro 
Nxecutive Secretary-Treasurer: Robert I. Howard 


Councilors 


Ist District: Dor, Albert A Creecy Newport News 


rd District: Dr. Benjamin W Rawles, [r., Rich 
mond 

th District Dr. Louis P. Bailes Nathalie 

4th District Dor. Hare ld \W Miller Woodstock 


th District: Dro James P Williams, Richlands 


Phe nominations were 


Wopted unanimously 
Vice Speaker for the House of Dele 
Allen Barker 


election of 


Hates Was next in order and Dr was 
elected to that offic 

Nominations for 
ical A 


ie unced th it the 


i dele 


rate to the American Med 


OClation were next in order and it was an 


term of Dr. J. Morrison Hutcheson 


would 


pire December 31. Elected as delegate was 

Dr. W. Linwood Ball Dr. Kinloch Nelson was 
chosen Alternate 

Dr. Rufus Brittain representing the Virginia 

Academy of General Practice placed nomination 


the names of Dr. Mary Elizabeth Johnston, Tazewell 


and Dr. Tra L. Hancock, Creeds, for General Prac 
tioner of the Year in Virginia. When the balloting 
was concluded, the Speaker announced that. Dr 
Johnston had been elected to that honor. Dr. Han 
cock then moved that the vote be unanimous Th 


Was adopted 
Dr. Hundley announced the following Homibations 


for the State Board of Medical Examiners 


rd District: Dr. Emily Gardner Richmond 
Dr. Donald S Daniel, Richmond 
Dr. W. ‘I Phompson, Richmond 
District Dr. Fletcher J. Wright 


Pete rsburg 


Dr. W. Holmes ( hapman Ir 
Suftolk 
Dr. A. Tvree Finch, Farmville 


Phe following 
Dr. Mallory 


resolution was 


Andrews 


then presented by 


and was adopted unanimously 


Ry SOLVED, the the House ol Delegates of ‘The Med 
ical Society of Virginia take recounition and express 
appreciation of the tremendous job which has been 
accom y lish by our host the Ri hmond Academy ol 
Medicine, and the Local Committee on Arrangements 


im connection with this 108th Annual Meeting 
Merpical 


VIRGINIA MONTHLY 


| 


It FURTHER RESOLVED. that thi 1) Isaac \iexande Kieu Richmond January 


ippreciation to the Staff of the Hotel Jeffer 1955 

Its cooperation in helping to make this Meeti Dr Wi Morrison Bowman, Petersburg, May 6, 1955 

outstanding success Dr Charles Clay Carr, Pennington Gap, September 29 
. Dr. W. C. Salley then offered the following 1955 

lution. which wa idopted 1) Michael Price DeBoe, Miami, Florida, June 29, 1955 


Woodford, | 


Nlartins 


| 8 Dr. Frederick Oliver Fav. Norfolk. November 13. 1954 
the business of the House of Delevate that tl 


Dr ©) ir Richard Fletcher, Santord, June 14, 1955 
1) Ma 


proposed rules be mimeographed and mailed to « 


\rarat, July 4, i955 
May 29, 195 


‘ Harris, Scottsville, February 4, 1955 


on Crates 


Honaker 


Hake C,reear 


i 
business of each annual session of the 
in H Dr. Frederick Melville Horsley, Arcington, May 11, 195 
legates: that the Council review the rul etwee 
Dr. William H. Howard, Ashboro, North Carolina, 1954 
each annual session and submit at the next sessio 
Date 
whatever changes or amendments are considers | 
1) nas Jetterson Hughes, Roanoke, March 19, 19 
visable 
Dr. Creare \ugust Leonard Kolmne Salen Novem 
Rising votes of thank Wwe wcorded the Speaker 1 1984 
of the House und the Richmond vho wer 1) eph Barkley Lacy, Nathalie 13, 195 
hosts to the meeting 1) Frank MeConnell Leech, Lexington, August 9, 195 
Dr Richard Hawes Manson, MeKenne ilv 3. 98 
Phere being no further busine the House oft Rent 
Dr. James Edward Marable, Newport News, Novem 
Delegates declared idiourned 


Ronert Howart Dr. Hen Vay Mauch, Richmond, Januar P2, 1955 
/ we hive Secret Vhilt St. Lewer Monecure Nortolk September 4 


\pproved 
Carrington Williams, M.D. President 


1) Riehard Morton, Richmond. January 


Life Members—Fifty Year Club—1955 Dr. Samuel Henry Nixon, Christiansburg, Mareh O11 


Dr. Richard Phill ps Bell, Staunton 195 

Dr. Richard Alfred Bennett, Lynchbury Dr. Henry Webster Patton, Hartwood, February 6. 195 
Dr. Micajah Boland, London Bridge Dr. Seth Bridgman Pert Hopewell, June 21, 19 

Dr. Henry Arthur Bonynge, Gordonsville Dr. Robert Henley Pretlow, Suffolk, March 12. 195 

Dr. Kenneth B ad‘ord, Staunton Dr. Walter Stefan Schiff, Marion, January 31, 1955 

Dr. Rhodric W. Browne, Johnson City, Tennessee Dr. flames Thomas Shelburne. Critz. December 25. 1955 
Dr. Joseph Dorsey Collins, Portsmouth Dr. John Walter Simmerman, Roanoke, May 25, 1954 
Dr. Clarence Cameron Kress, Orange Dr Nash Po Snead, Cartersville, Jul 19 

Dr. George Bilton Laws n, Roanoke Dr. Hens \dams Dabb, Gsloucester, January 7, 195 

Dr. Claude Marshall Lee, Warsaw Dr. barley Thomas Derrell, Je, Richmond, July 17, 19 
Dr. James Mortimer Lynch, Raleigh, North Carolina 1) Dhomas K. Derrell, Lynchburg, June 4, 19 

Dr. Levin Freeland Magruder, Portsmouth Dr John Thurston Thornton, Charlottesville, May 30 
Dr. Moir Saunders Martin, Mt. Airy, North Carolina 19 

Dr. Dibrel Crowder Mayes, Church Road Dr. Fdmund Chitwood Watson, Roanoke, February 22 
Dr. Monsey Edgar Mease. Sandy Level 19 

Dr. Ben James Montgomery, Alberta Dr. Wilham Johnson West tate Farm, November 22 
Dr. Clarence Vernon Montgom ry, Scuth H 1954 

Dr. Alexander Est n Murray, Beaver Dan Dr. Rooker John White, Kelle Janua 195 

Dr. Robert Lee Payne, Norfolk Dr. Elbert Patton Whited, Honaker, January 23, 195 

Dr. Cullen Pitt, Richmond 

Dr. Edward Henderson Richardson, Baltimore, Ma Amendments 


amendment to the Constitution of Th 


De Walt Medica ocrety of Virginia idopted and ratihed 
ilter Grordon row irrenten 
D \ { inv the recent \nnual Meeting \rtiwle 
Dr. Fov Vann, Norfolk 
\rt e VIII tanding ind 


Dr. James Walker Walters Lynchburg 


Members Whose Deaths Have Been Reported ling 
Since 1954 Meeting entihe Exhibits and Clint ?) Postgraduate Medical 


Dr. John Willis Abbitt, Portsmouth, Septembe 6, 19 bd j Leyislation Medical Service 
Dr. Coleman Douglas Bennett. Chatham Lug hi bthies 7 Judicral Publi Rela 


195 Program, and Finance 


—— 
Dr ick D 119 
RESOLVED DTPHatr Council be instructed to have pre 
\ tell be instru at Dr William Brown Dudley, yille, November 3 
pared before the next Annual Meeting ecial rul 
delegate prior to the date of the Meeting; that t ' 
) 
rules be presented for adoption the first order ot 
lar 
Vor DrceMner, 19 


I here 


I he 


of the G 


to stilbsti 


Ihe 
Medical 


\onual 


ectior 


over se 


exempt | 


has been 


event of 


serve thr 


Spe aker 


absence ¢ 


Speaker 


duties 


\mend 


as follow 


Socrety 


4 


hall be an Editorial Board for the ofheial publi 


one of the standing committees of the Society 


cation of the Society, which board shall be considered 


purpose of the amendment is to change the name 


nievance Committee to Mediation Committee 


tute an Editorial Board for the present 


tion Committee 


ollowing amendments to the By-Laws 


Meetiny 
\ericLe 


1 3 \inend last sentence to read \ny 


venty (70) yeaes of age upon his request 


of 


ociety of Virginia were also adopted during the 


may 


and 


Public a 


member 


the Executive Secretary-Treasurer provided he 


amember in good standing for the previous ten 


torial Board 


be elected by the House of Delegates for like terms 


cars 

\ericLe TY 
Section 7 \t the end of the section strike out the words 
Publication Committee’ and insert in lieu thereof “Edi 


This is merely a contorming change 
VI 

Section 4 Amend Section 4 to read as follows 

Section 4 The House of Delegates shall at each an 
nual session elect three vice-presidents to rank accordingly 
these as far as po sible to represent the various sections 
of the State Phe House of Delegates shall also elect a 
Speaker and a Vice-Speaker to take ofhce at the next an 
nual meeting and to serve for terms of two years each 


Successors to the othce of Speaker and Vice Speaker shall 


In the 


a vacancy occurring in the othee of Speaker or 


Vice-Speaker the President shall appoint a successor 


ough the next annual meeting, at which meeting 


is a member of that body 


surpose of the amendment is to provide 


the first two paragraphs of the section 


ANDING COMMITTEES 


Phe Standing Committees of the Society shall 


ind additional Committees as follows 
Scientific Exhibits and Clinics 
Postyraduate Medical Education 
Legislation 

Medical Service 

Membe rship 

Ethics 

Judicial 

Public Relations 

Mediation 

Program 

Finance 


of these Commuttees with the exception 


to 


the House of Delegates shall fill the ofhce for the unex 


pired term or the new term as the case may be. The Vice 
shall preside over the House of Delegates in the 
f the Speaker, but shall have no vote unless he 


Vice 


for the House of Delegates and to prescribe 


his 


read 


cotisist 


ot 


of an Editorial Board for the otheial publication of the 


the 


Committees on Postgraduate Medical Education, Medical 
Service, Legislation, Public Relations, Mediation and 
Finance shall consist of three members, whose term of 
othee shall be three years. Successors to the members who 
have first been appointed for one, two and three years 
shall be appointed for three years by the incoming Presi 


dent who shall also name the chairman of each Com 


mittee 

The purpose of this amendment is to change the forme: 
Publication Committee to the Editorial Board, and to 
change the name of the Grievance Committee to the 
Mediation Committee) 

Section 1, Strike out present Section 1 and insert in 
thereof the following 

Section 1 The Editorial Board shall consist of nine 
members, appointed by the President at the annual session 
at which he assumes the othce of President The mem 
bers of the board shall be appointed as follows: three for 
one year, three for two years, and three for three years 
and their successors shall be appointed for terms of three 
years each. Any vacancy on the Board shall be filled by 
the President for the unexpired term. The Board shall 
conduct the affairs of the othcial publication of the So 
ciety in accordance with the expressed policy of the Society 
and its budget for the current year 

Phe President shall appoint an Editor for the othcial 
publication of the Society for the ensuing year, such ap 
pointment to be made upon recommendation of the Edi 
torial Board, but the President shall not be required to 
appoint the person so recommended. The Editor may at 
tend the meetings of the Council and the House of Dele 
yates, and shall have the privilege of the floor in these 
bodies 

The purpose of this amendment is to substitute an 
Editorial Board for the present Publication Committee 
and to prescribe the duties of such board) 

Section 10. Strike out the word “Grievance” wherever 
it appears in the section and substitute in lieu thereof 
the word “Mediation 

The purpose of this amendment is to conform. the 
of the present Grievance Committee to Mediation Com 
mittee 

X 

Strike out the words “Publication Committee’ and in 
sert in lieu thereof the words “Editorial Board 
The purpose of this amendment is to conform the 


\rticle to other changes made in the By-Laws 


Report of Committee On Cerebral Palsy 

Phe Cerebral Committee reports a yradually increas 
ing interest and development of meeting the problem of 
the care and management of cerebral palsy in the State 
of Virginia. A number of new treatment facilities have 
heen activated during the past year. The Committee feels 
that the matter of cerebral palsy is one that should re 
ceive the attention of the State Public Health Service in 
issuming a more active role in the development and train 
ing of personnel to equip the facilities in the State to 
properly handle cases that are in the indigent group. At 
present there is provision from State funds to hospitalize 
and treat palsy cases that require orthopedic care, but a 
going clinic located in a number of strategic areas in the 


State would idequately meet the problem provided the 


VrrGinta Merpioat 


‘The 
: 
| 
i 
1) 
7) 
id 8) 
9) 
10) 
(11) 


personnel were a 


program of treatment 


receivingg suppor 
additional suppo 
resources that ar 
tire program be 


“ram trom the p 


vailable and could carry on 


t trom lay organizations 

rt trom the State could be 
e raised by the law groups 
coordinated under the State 


rofessional standpoint 


©. KiincmMan, M.D 
M.D., Charlottesville 
sEORGE A, DUNCAN, M.D... Nortolk 

ANDERSON ENGH, M.D., Alexandria 
outst F. Gatvin, M.D... Richmond 

Roy M. Hoover, M.D... Roanoke 


( 


a continuing 


The clinies at the preesnt time are 


Perhaps the 
pooled with 
and the en 


Health 


Chairman 


American Medical Education Foundation 


On January 23 


the National Meeting of the Communittes 


Chicago, There 


1955 your committee chairman att) nded 


Was an exchanye of ideas 


methods of raising funds for the A.M.E.1 


Chairmen held is 


as to the best 


all of which 


wiled down to the importance of an educational program 


to convince the 
the Foundation 
On February 


Medical Society 


physicians the importance of supporting 


24, 1955, your committee 


of Virginia headquarters i 


met at Ihe 
n Richmond 


\ plan was formulated whereby each committee member 


would carry the 


medical society 


messave of the \.M.E.F 


This has been done by most 


to hi local 


of the com 


mitteemen. Data on A.M.E.F. has been sent out to all 


practicing physicians from the National Headquarters. .\s 


the last of the year has in the past proven to be the best 


time for collecting, next month we plan to 


to each member 


1 reminder 


Our contributors to date have not been as 


had hoped for, | 
O00 was a 
Society of Virgi 


The Committe 


of The Medical Society of 


send a letter 


\ as 


many a vt 


iowever, trom January 1, 1955 to August 


31, 1955 contributions amounted to $4,555.00 


special contribution from 


nia 


of this $2 
The Medi il 


e has sponsored several articles in the 


Virginia Medical Monthly explaining the importance of 
our support of the A.M.E.F., and how our medical schools 


have benefited, 


making itt unnecessary for 


the federal government 


Committe 


cians who are h 


\.M.E.I 


e at this time wishes to tha 


encroachment 


nk the 


elping to make this a successful year tor 


RicHarp A. Michaux, M.D 
Martory S. ANpRrews, M.D 
I. S. Fowarps, M.D 

H. HASKINS Ferrer, M 
Marcettus Jounson, ILL, M 
Joun R. Mare, M.D 
Wattrer McMann, M.D 
Witkins J. M.D 

RK. ©. Porrer, M.D 
Cuester L. Ritry, MD 

\. ERskKINe Serout, M.D 

J. P. SUTHERLAND, MD 
Norman R. Tincre, M.D 
Crype W. Vick, Je., MD 
CARRINGTON WILLIAMS, JR 

J M.D 


Fowarp Warren 


Chairman 


I) 
I) 


M.D 


Report of Publication Committee 
The composition of the Virginia Medical Monthly rs 
mains essentially unchanged since last year. The Editorial 
Board has continued to assist the Editor and the Publica 
tion Committee in its work. It is the opinion of this Com 
mittee that the responsibility of the Editorial Board should 
he strengthened in the future 
Circulation to the Journal now numbers 2.945 which 
represents an imnerease over last vears figure of 103 
Lioyp B. Burk, Jr., MD 
\. Browstry Hooces, M.D 
Lewis H. Bosner, MD 


Poliomyelitis Committee 
The Poliomyelitis Committee of The Medical Societs 
of Virginia acting as the Poliomyelitis Advisory Commit 
tce to the Virginia State Department of Health, met with 
the Health Department on Wednesday, September 14 
1955 at the request of the State Health Commissioner, Dy 
Mack | Shanholtz 
It was recommended that the Virginia State Health De 
partment proceed with the second innoeulation of the 
Poliomyelitis Vaccine as had been recommended by the 
National Foundation for Infantile Paralysis to those whe 
have already received their first innoculation 
Furthermore, it was recommended that as more vac 
cine accumulates they proceed with the immunization o 
the 5-9 ave vear group against Poliomyelitis 
Phe following suggestions were made 
\ Patients seen in private practice who are unable to 
pay for the admin tration of vaccine will he wiven 
iceine free of charge 
K Patients seen in private practice who are able to 
pay tor the administration of vaccine will be given 
the vaccine free but will be charged for the ad 
ministration 
( Private physicians receiving the vaccine free of 
charge will agree to submit identification data on 
ill cases to whom the vaccine is administered and 
to limit the administration to the priority age groups 
established by the public ayene the present being 


5-9 vears 


I) Persons nable to pay tor 
may also receive the vaccine it Public Health 
Clintes organized for this purpose at which no 
means test will be used to determine the rerson 


to pay 


\t the present time the Virginia State Health Depart 
nent is Carrying out its program for inmunizatior 
Poliomvelits recommended | the Poltomvelitis Com 
nittes 


MecLemorr MD 

A. MD 

Rostr. ©. tloop, M.D 

Roy M. Hoover, M.D 

Mason Romaine, Secretary, MLD 
Ler EF. Surron, Je., MLD 
Chairman, Poliomyelitis Committee 


Medical Societ of Va 


Report of the Program Committee 


program committee wishes to thank Dr. Carring 


pre 
i 
: 
| 
ton Williams and Dr. Benjamin W. Rawles for their aid 
Vor. DrceMprr, 195 6 


ind advice We would also like to thank Dr. Ernest Car 


penter for his aid in arranging the Wednesday afternoon 


section 
Most of all, we wish to express our appreciation tor the 
great help given by our executive secretary, Mr. Robert 


Howard, without whose he Ip the program would never 
have een arranged We are very yrateful to him 
We have one change in the program to announce. Dt 
Kobert A. Ross of Chapel Hill, North Carolina, due to 
his sudden illne will not be able to attend the meeting 
ind his paper will be read by Dr. Leonard Palumbo, As 
istant Professor of Obstetrics, University of North Caro 
lina School of Medicine, Chapel Hill, North Carolina 
Ika Hancock, M.D 


Crappock, M.D... Chairman 


AUDITOR’S REPORT 

(OFPICERS AND COUNCILORS 

DHE MEDICAL SOCIETY OF VIRGINIA 
RICHMOND, VIRGINIA 
(,ENTLEMEN 

We have made an examination of the books and records 
of THe Mepicat Sociery or VirGinta, Richmond, Virginia 
for the fiscal year ended September 30, 1955, and have 
prepared therefrom the Balance Sheet, Exhibit A", and 
Statement of Income and Expenses, Exhibit “B With 
the exceptions noted in the immediately following para 
graph, our examination wa made in accordance with 
generally accepted auditing standards and accordingly 
included such tests of the accounting records and such 
other auditing procedures as we considered necessary in 
the circumstances 
We 


correspondence with the debtors, nor did we verify the 


did not verify the accounts receivable by direct 


accounts payable It will be noted from the balance 
sheet that the amounts of these items are not material in 
relation to the financial position as a whole 


presents fairly the financial position of the Society at 


is our opinion that the Balance Sheet, Exhibit \ 


September 30, 1955, in accordance with generally ac 
cepted principles of accounting The Statement of tn 
come, Exhibit “B’, is prepared on a basis of cash actually 
received and disbursed 
Yours very truly, 

WicGins & 

Ky J. SypNor MITCHELI 
Certified Public 


Iecountant 


FINANCIAL CONDITION 
The financial condition of the Society at September 30 


1955 is shown in the Balance Sheet, Exhibit \ on the 


accrual basis. A summary thereof is presented as follows 


in comparison with the financial condition for the two 


preceding years 


9-30-55 9-40-54 9-40-53 


Cash 1,316.46 $ 55,308.33 $ 48,583.79 
\Vcounts receivable $409.64 2,531.57 2,264.12 
Investments $6,081.03 43,134.02 41,851.50 


Land, buildings and 
equipment $3,061.10 $3,061.10 $3,061.10 


Doral Ant FUNDS $163,868.23 $144,035.02 $135,760.51 


LIABILITIES, SURPLUS AND FUND BALANCE 
Liabilities 
\ccounts payable $ 1,883.55 $ 1,323.02 $ 1,443.20 
Surplus 


Gseneral Fund 118,923.58 99,650.90 91,256.21 
Fund Balance 
Plant Fund $3,061.10 $3,061.10 43,0611 


oral FUNDS $163,868.23 $144,035.02 $135,760.51 

\nalyses and explanation of the more important balances 
heet items follow 
C ASH—$71,316.46 

Recorded cash receipts were accounted for by deposits 
in the banks and disbursements were supported by proper 
ly signed and endorsed paid checks. Balances on deposit 
at September 30, 1955 were confirmed by direct corré 


spondence with the banks as follows 


First and Merchants National Bank—Check 

ing account $43,227.77 
First and Merchants National Bank—Savi 

ings account 6,949.90 
The Bank of Virginia—Savings account 40.92 
Southern Bank and Trust Company—Savings 

account 1,062.46 
Franklin Federal Savings and Loan Associa 

tion—Savings account 10,010.41 
Richmond Federal Savings and Loan Associa 

tion—Savings account 10,025.00 


Poral $71,316.46 


INVESTMENTS—$46,08 1.03 


United States Savings Bonds, as shown in Schedule 1, 
were verified by inspection of the securities held in a safe 
deposit box at First and Merchants National Bank, Rich 
mond, Virginia. They are shown in the Balance Sheet at 
their current redemption value 

Certificates of deposit were verified by direct corre 


spondence with the Bank of Virginia 


Fixed Assers—$43,061.10 


Details of the fixed assets carried in the Plant Fund are 
shown in Schedule 2. No indebtedness against these as 


sets was disclosed by the records 


OOPERATIONS 


Phe income and expenses for the fiscal year ended Sep 
tember 30, 1955 are shown in Exhibit “B”, prepared on the 
cash receipts and disbursements basis. A summary of in 
come and expenses in comparison with that of the two 


preceding years is presented as follow: 


Fiscal YEAR ENDED 
9-30-55 9-30-54 9-30-$3 


INCOM] 
Membership dues $48,923.83 $46,028.26 $45,754.91 
Medical monthly pub 
lication 21,674.26 20,075.39 17,835.74 
Other income 1,825.64 543.93 708.9% 


VikGIntA Mepicat MONTHLY 


64 
a 


EXPENSES 


Executive ofhes 106.62 €53.573 


Public relations 


partment 


borat $53,435 $59. 92304 $55 924) Balance October 1. 1954 $ 99.4509 


INCOME Over I 


EXPENSES 


Increment in Certificate 


IN 


The bookkeeping records were found to have been kept Gepost 
in a satisfactory manner 
Insurance in force at September 31 1955, determined vty, 682.18 
Ded t: Inerease in ac 


from policies on file, was as listed below 


Othce furniture and fixture $ Bond interest 


Building —1105 West Franklin Street, Rich 
mond, Virginia 
Walter Reed House, Belroi Virginia 2 yeptember 30, 1955 


LIABILITY —Owner’s, | ANDLORD'S, AND 


TENANT'S 
Bodily 


injury P25 000.00 $50.0 


rty damaye 


Fipetiry Bonps 


Executive Secretarv- Treasurer 5 


Secretary 


bnded 


September 30, 19 


\SSETS 


L\CTUA 


(sENERAL FUND 


Cash in banks Membership d $44 923.42 
Tecounts receivable History of Medicine in Virginia 
Due trom members—Estimated 14368 
collectible value—1955 dues American Medical Associatios 9 79 
50 $25.00 1,250.0 Virginia Medical Monthly 
\dvertising—Viryginia Medical $21.35? 


Monthls 159.64 


Investments 


United States Savings Bonds lot $72,423 
Present value 


Certiheates of deposit—Bank Executie if 


Schedule 


of Virginia 4453.03 46,081 


Land and Buildings ‘ 2 | 


Furniture and Lquipment Schedule 2 Building maintenance indore 


Estimated value October 1, 1950 $ 4$%.35 


Cost of acquisitions since 


October 1, 195! ( ne expense 


Nb \ FUN 
unts payal 
2,397.x! 1,816.42 2,351 
Nw fil 
18,988.03 
$ 6,724.54 $ 8.3754 Increase in accounts 
ceivable 
$120,807.13 
Prope 5.0004 PLANT FUND 
Sury mvested in plant assets > 43,0611 
$ 43.0011 
BALANCE PATEMENT OF AND EXPENSE 
For the Fiscal Year ML September 30, 19 
; 
Non 
"3 
| 
alaries $21,277.54 $23.08 
Stationery and othee supplic 65.9) 
PLANT FUND 
Othee equipment-—Repai ind 
pairs—Net 1916.41 
Convention expenx Nes 683.1 
Deleyvates and executive assi tant 
> 43.061.1 to M 41.54 
Praveling expense 1376 0% 
Vou. 82, 19 


Vreparation and distribution of 


Medical Journal 14,321.32 1%, 500.00 
Scientific exhibit 112.50 2,500.00 


Department of clinical and 


DEPARTMENT 


PoraL EXPENSES 


medical education 1.000.060 

oie 
Leyislative ommuttes 600.00 1.000.00 Excess or Income Over 
Walter Reed Commission 19.40 400,00 


EXPENSES 


Miscellaneous 


health service com 


Special appropriations 


Virginia Council Health and 


search 


150.00 150.00 


\ssociation 200.00 200.00 


OFFICE FURNITURE AND EQuIPMEN 
National Conterence Physi 


PoraAL—Pustic RELATIONS 


$ 2,397.40 


$53,435.60 


$18,988.13 


muttees 100.09 650.00 

Woman's auxiliary 32.2% 100.00 Fixtp Assets 

Membership dues \thliated September 30, 1955 
agencies 140.00 150.00 


$ 3,000.00 


$68,955.00 


SCHEDULE 2 


PLANT FUND 


Medical Care 2,000.00 2.00000 Ane con 

\merican Medical Education Walter Reed House, Belroi, Virginia 

2 000,00 2.000.00 Othee building—1105 West Franklin Street 
National Society Medical Re Richmond, Virginia 


Porat LAND AND BUILDINGS 
Student \inerican Medical 


$ 1,000.00 


34,061.10 


$35 061.10 


$ 7,048.35 


951.65 


$ ¥,000.00 


cians and Schools 80.00 Estimated insurable value at October 1, 1950 
Miss Agnes V. Edwards Me Purchased during year ended September 30, 
morial 140.00 150.00 1950 
Social security taxes 352.72 375.00 Adding machine $100.00 
Miscellaneous 322.20) $00.00 \ddressograph—Multigraph stand 127.50 
Protectograph—Check writer 110.30 
Orrick $51,037.80 $65,955.00 lypewriter 156.20 
File cabinets (2) 71.50 
Vacuum cleane 69.95 
Public Relations Department Desks hates 316.20 
Conference expenses $ K11.54 $ 750.00 
Radio and press 379.69 500.00 Porat Orrick FURNITURE AND 
Literature and bulletins 793.57 1,250.00 EQUIPMENT 
exhibits 10.00 150.00 


Public relation 


booklet 403.00 350.00 Fixep Assets 


INVESTM BoNnbs 


September 30, 1955 


VALUE Al 
SERIES No. Bonps DATED Dur MAruriry Cost 
Savings 17 12-1-43 12-1-55 $ $ 6,290.00 
U.S. Saving I 1-1-44 1-1-56 $00.00 370.00 
U.S. Savings I 3 2-1-44 2-1-56 1,500.00 1,110.00 
S. Savings 2 6-1-44 6-1-56 1,000.00 740.00 
U.S. Savings I 2 12-1-44 12-1-56 1,000.00 740.00 


Savings | 2 §-1-45 1,000.00 740.00 
( S. Savings I 7 11-1-45 11-1-$7 7,000.00 §. 180.00 
Savings 3-1-46 500.00 370.00 
Savings | 10 3-1-46 3-1-58 10,000.00 7,400.00 
U.S. Savings i 6 10-1-49 10-1-61 3,000.00 2,220.00 


Savings 5s 


4.500.00 4,680.00 


$40,500.00 $29,840.00 


VIRGINIA 


VALUE Al 
9-30-54 

$8,032.50 
472.50 
1,417.50 
929.00 

914.00 


900.00 
6,209.00 
443.50) 
870.00 


358.00 


x 


Mepical 


SCHEDULE 


Exhibit 


$43,061.10 


VALUE Al 
9-30-55 
$ ¥,330.00 
490.00 
1,470.00 
962.00 
945.00 
929.00 
6,398.00 


9140 oo 


$36,22% 


MONTHLY 


. 
| 
: 
2,427.00 
Porats 
‘A 


book Announcements... 


Should 


The P 


atient Know The Truth \ 

of Physicians, Nurse Clergyme ad sit 
Edited by SAMUEL ANDARD 
HELMUTH NATHAN M. lL. Sprir 
Company, New York. 1955. 160 page ( 
$5.00 (Hard Cover) $2 oft 
\lmost 

if 
k 

t 1} t} 


Hormone Controls Bleeding. 
Estroget emale hormone. 1 et 


Mar chemee of the: 


1. W.M 


ai 
) 1) Mes ‘ | 
| thin threes | 
nie 
j 
| 


| A j 
the Patient Ka Pruth 
| 
| 
SOUTCE the way trom lalmudic law ft 
! \ rl i utheor t] (hitter fit 
tient rading to creed tut ot | 
lhe | Kut other 
ti medial emervenesp protu t 
do osevere hemorr!] following ret 
‘ Spontaneous bleeding alter 
denoid MMMiy schemes of therapy | 
mended, but tinding mple, reli 
t! medical protessior Just wl estrogen, 1 t t 
ntrol bleeding from the womb. ste 
know Phe pl Kian hopes that future studis 
tell wh nd also will lead to use f othe ron 
Dr. Harold Menger of the Evangelical D 
come H tal, Brooklyn, N. reported the “dy | 
re nse i patient to the treatment 
t] Olet ey Journal ol the tt 
Assan thor ; Osstoility o pontaneow rel 
Vou. & Dich 19 


President's Message... 
Important Legislation 
D' RING the first session of the present Congr over 400 bills pertaining to medi 
cine or medical health were dropped into the hopper The A.M.A. took a definit 
fand, tor or against, a number of thes bill It is of interest to observe the fate of 
Dills opposed by the medica] protession Phe Doctor-Draft proposal again became 
( r ube ivorou prot st of the A M.A Phy marked the first time in our history 
that as nvle group has been induced involuntarily into military service in the 
Oo] National emergens 
‘nother serious defeat was received when the voted overwhelmingly for 
Hk -7 mending ‘Title IL of the Social Securit Act This Bill was not subjected 
to the time-honored practice of public hearings and was brought to the floor of the 
H e under “vag rule which allowed only 20 minutes lor each side, permitting no 
mendments or alterations Should HR-7225 become ] w, it will increase taxes upon 
mployer nd wage earners an estimated $2 billion innually 
eit ection lowering the ive trom 6 to 50 for thos eligible lo receive government 
F Cash disability benefits is the most significant part of the proposed legislation from 
thy landpomt of the medical prot It | believed that thi Provision tor per 
manent nad total benetit would place the vovernment square] into the practice of 
mvolving a large scyment of private practitioners and the interjection of 
third party between the physican and hi patient. Our best advisors believe that 
ve are ed toda vith a more serious threat of socialization of our profession than 
if ! tirne ince the all-out « impaign to defeat the Dingell ball in 
1949-50) 
ir ir lack of knowledge and underst nding of the ultimate consequences 
ol TIR-7 ve are, perhaps, in even more jeopardy than we were in 1949-50 
Phe Medical Society of Virginia has alwa enjoved the friendship and -ympathetic 
understanding of medical problems and medical legislation of the Virginia deh gation 
Congre ut like all successful politicians our representatives lave ipparentlhy 
eved femptation to follow the trend toward oclal legislation with mor 
thie Mt to the vote-vettine appeal of the legislation than to seriou consideration. of 
its ultimate effect All but three of our Representatives in Congress voted for HR-72 
! Smith, Robeson ind ‘Puck di senting Hardy not voting 
It is obvious that we in Virginia must set about to properly inform our legislator 
of our Viewpornt We must bring our influence upon our Congressmen in whatever 
manner possible—by personal interview. }y letter or, indirectly, through others. Ws 
hould solicit other groups to do likewise 
Ma | ivvest that vou obtain from. the A.M.A Copy of its recent pamphlet > 
Social Securit and carefully study the eXisting provisions and. the proposed ex 
tensions of the Social Security Laws 
Fortunately, Senator Byrd postponed action by the Senate on HR-7225 until Januar 
hen Conere reconvent it which time adequate hearings will be made before hi : 
Committes \.M.A representative vill be there to present medicine’s side of this 
MmMportant legislation but our Congressmen will be much more inter: sted in what vou and 
I think about HR-7225 and its far-r ching effect upon the privat practice of medicine 
/ 
President 
| 
| 
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a 
The Annual Meeting 
] | IS MAN'S vey natu to tal t thu for ted the good thin 
Phe recent: Annual Meeting, it see to u e oof tho od thin we 
hould like to out 1 on ! it rt Utstanadin 
The meeting attend est d Phe total revistration 
Most important. of « urse, were the nad th 
clentific and techni exhibit It t fear ntradiction, that 
thi thi eur achieved a me 
Mr. C. P. Loran; Advisor and Prof hk Cou root the South 
Medical A rot have been State meet) tl 
vel er tl eal nd [ do not 1 tit 
Chal or d hearty conyrat | ‘ hirst A ; 
ion of Vascular Graft Lewis H. B Alfred Mo Decker 
R himond second Award Radj t I) | 
Wisease—K, Cr cll, Hollifela MLD. William p 
Gerald William Ch rlotte vill hurd \ Hh t nel th Pu 
monary \ Bed]. Francis J) Ir. MED 1 \\ MI. Muller, 
MED. Charlott ible 
Phe House of Del tes held its y G lit thi 
Annual Meetine re not all rk. ho ft Alu ‘ ou 
held dinners or luncheoy Phe ren (| ny 
thie re Vhich add Zest t \! \leet 
ometime tarthy hor | that member om 
Hill would tempt, by ever ol three Smithy 
Han varded techni tration prize Yet that exact] hat 
nd on] ist «hy for Dr. W. Fleming Gil] Ric] 
: mond, to wrest the last ham fror South H Dr. Wilkins |. Os 
L.. H. Bracey, the other winnes 
It is or natural por t t io 1 ' Vonu 
nd better It would ppear, howe | tt 
mark t which to shoot 
VoL, 52, 14: 69 


Society Proceedings... . 


Loudoun County Medical Society. 
The following are officers of thi 


Society for the 
John D. Wynkoop, Lee 
Morrison, Lee 
Purcellville; and 


Orr, Leesburg 


Samuel 
d dr iM boot 
cretat tre ire! Robert \ 


The Northern Neck Medical Association 


Met at Colon Beach on October 27th Dr, A 
Gat tt | ! rnoch Val installed pore 
dent lard, White Stone, wa 


Martel Ree 


meet f the Academy on November Stl 
Mr. Patrick H thy 


Internal 


Nens.... 


Not 


Tuberculosis Is Under Control. 


When one faces the simple fact that 4747 of the 
deaths from tuberculosis Virginio in 1954 were 
nat reported ( ‘ prior to death need we vo 


wvond this pot to label tuberculosis as the most 


eriou 


This hich 


problem in Virginia 


percentave of unknown case in the 


communicable stage, added to the known cases with 


positive sputum which remain unhospitalized in 
the State, vive u reservoir of infection which con 
tinues the dissemination of tuberculosis in) every 


Virginia communit 


\ recent study in a 


Virginia city 

binally 
should be 
ilistic picture of the present 


major brought 


forth thi 


recommendation this 


feel 


that 


ome plan of action instituted to 


rive thre pul lic a more re 


tubercule al 


We feel that an altos 


i public health problem 


rether too optimistic picture ot 


tuberculosis is being viven to the 


nowhball 


laitv, which if 


allowed to continue t at the present rat 


will complete] vreck the tuberculosis control pro 
rram ina short time 

Puberculosi worke! official and volunteer, urg 
the medical profession to take a more active part in 
bringing the facts to the attention of the public 


During the current Christmas Seal ile mam ph 


kians will be given the opportunity to speak in 


Internal Revenue Act 
cian ind Mr. Arthur 
spoke on “The 
to the 


Related to Phy 
Shands, a certified pul lie 
countant Physician’s Office Records 


Revenut \ct \ 


48 Related Internal 


followed 


| riod 


Dr. R. D. Butterworth is president of the Acad 


Williamsburg-James City Medical Society. 
At the regular meeting on No 
Frederic P 


vember 9th 
poke on Preventi 
Accidents to Children 


Virginia Peninsula Academy of Medicine. 

At the meeting of the Academy on October 19t! 
Dr. John def. Pemberton Professor of 


Surver it the Mavo Rochester. thie 


I:meritus 


sundation 


whalf of the 
ot mankind 
this 


old 


tign against this age 
Mans pu ic health officials feel that 
perhaps the most critical period in the past 
hilty years 


Your 
will also help to provide funds 


purcha ( 


Puberculosis Christma 


Seals 


for the education of 


people in vour community regarding the true fact 


Dr. J. Morrison Hutcheson, 


Announce the issociation of Dr | Morrison 


Hutcheson, Jr., in the practice ot internal medicine 
and cardiolog Their offices are in the Prot ional 
Building, Richmond 
Dr. James J. Lawson, 

Formerly of New Market, is now on the staff of 


the E. I 


ton, Delaware He 


DuPont de Nemours Company at Wilming 


plans to limit his practice to 


Ot Upation il medicine 


The American College of Chest Physicians, 

Potomac Chapter, held its cleve nth annual meeting 
it The Greenbrier, White Sulphur Springs, W. Va 
October 7th The following 
Edmund G. Beacham 
Klepser, Arlington 
irer, Dr. J. Winthrop 


officers were elected 


president, Dr Baltimore: vice 


pre ident. Dr. Rov G and sec 


Peabody 


retary-trea 


ishington 


VirGintA Mepircat MONTHLY 


~ 
| 
} 
| | 
of Household 
named president-clect and Dr 
‘ retal tre iret 
Richmond Academy of Medicine. ee 
aker 
ox ‘ 
570 


Dr. A. I. Dodson, 
Richmond, addressed the 


General Practice 


Mar land 
His subject was 


Academy ot 


on October oth 


Preatment of Urinary Tract Infections 
Dr. B. K. Weems, 
Wavnesboro, has been elected president ot the 


kishersville Ruritan Club. He is 


how Vice-president 
ind will succeed to the presiden voun Januar 
Virginia Council Receives Award. 
Phe 1954 Lane Bryant Annual Award wa pre 


sented to the Virginia Council on Health and Medical 
at a luncheon in New November 

Edgar J. Fisher, Jr 
was pre sented with a check for one thousand dollars 
Ray hael M tisiti 
Bryant, In Established in 
Annual Awards 
courage voluntary participation in efforts that benetit 
the Ameri 


(are rk Citv on 


17th director of the Council 


ind a plaque 1 President of Lane 
1948, the Lane Brvant 
were conceived to 


ind en 


n home 


ind community life 


Dr. David C. Wilson, 


University of Virginia, was the speaker in. the 
second of a 


W avine 


Psychiatry in 


Of lecture 


spon ored | the 
boro Unitarian Fellow 


Modern Life 


hip His subject wa 


Dr. Stuart Retires. 

Dr. Emmett ©. Stuart, Sr., Winchester, re 
tired, having been in practice for 68 year It i 
believed that he was in active practice longer that 
inv doctors living in the United State Dr. Stuart 
1 hinet Veal ol ave ind savs he ha no cdetinite 
plans for the future His son, Dr. Stuart, |r Iso 
practices in Waynesboro 
Dr. James C. Wickstrom 

Has completed his three months’ orientation i 


ounty local he 
ivned \ 

Director of 
Nortolk 


ith departments and 
tunt to Dr Willian \ 
the Norfolk-Prince 
Virginia Health 


hia 


(Gsarrett 


» 


Beach [istrict 
Dr. W. H. Michael, 
Director of the Isle of Wight-Nansemond-Suft 


Southampton Health District for the past eight 


hredericksburg, has rey 


meri 


Seminar. 

Annual sity of Florid Mid 
winter Seminar in Opthalmolog ind Otolaryngol 
will be held Souci Hotel in Miami Beacl 
the week of January 16, 195¢ A midweek feature 


will tl 


Florida Midwinter 


Phe ‘Tenth niver 


it the Sans 


he Midwinter Convention of the Florid 


Son et 


of Ophthalmology and Otolaryngology on the 


Dirck MBER, 19 


ifternoon of the 18th, to which registrants are in 
Vited 

Complete information may be obtained from Dr 
Shaler Richardson, 111 West Adams Street, Jack 
onvill lorida 
Graduate Medical Assembly. 

Phe nineteenth annual meeting of The New Or 
leans Graduate Medical Assembly will be held Fel) 
ruar 7-March 1, 1956, at the Municipal Audi 
torium, New Orleans Phere will be guest speaker 


on all | hases of medicine and 
Assembly 
tour to West Indi 


leaving on the 


urvery 


Following the there will be post 


clinical and Central America 


nd and returning the Sth 
Full information may be obtained from The New 
Orleans Graduate Medical Assembly, 1430 ‘Tulane 


Avenue, Room 


10 New Orleans 12. La 


American Board of Obstetrics and 


Gynecology. 


Phe next scheduled examination (part 1), written 
eXamibatiol ind review of case historic tor all 
candidat vill be held in various cities of the United 
State Canada and military center outside the 
ontinental United States, on February 1956 ( ase 


tbstracts numbering 20 are to be sent by the candidat 


to the Secretar i oon iller receiviny 
notification of eligibility to the Part | written exam 
nation 
Resident Physician Needed. 

Ihe Penitentiary State miles west ot 


Richmond, needs a resident physician to 
ifforded the 
Duties al 


it the Industrial | 


direct the 
inmate population 
oO involve medical 


irm for Women 


ervice 


hland. Con 


fruction 1 emmy started on a bedroom brick house 
r the ( ontact | | Moor Ir 
Personnel Supervisor, 429 South Belvidere St., Rich 


Doctor's Office Available. 


tilding with eight doetor located in 


ipartment communit of 


vith urrounding irea of 


ind 


() COO) 


throat specialist would obtain 


t ts through other doctors in building. Sure to 

Buckingham Communit ] N. Gleb 
Road, Arlington Virginia (Adv.) 
Practice for Sale or Rent. 

moder! vell introduced clinic in’ Floyd 
vith newest equipment, including 2700 M.A. Westing 
hine, diathern electro irdiograph 


(MICTOsc ope Roudy Photometer 


71 


1 
| 
= 
ver 
retired on Oct Dr. H. Crow, tor mor \ no 
him 
he complete laboratory, 
Vo_. 82, 55 
| 


chemi et O-hed maternit ho (licen ed 
by the stat na with equipped deliver and operat 
Troon oxygen, anesthesia, resuscita 
Hon apparat et 

Phe rrounded by two acre well kept 
lawn decorative nd truit trees and garden and 
private drive ith parking pace tor 24 cars 

Present own Wl introduce his succes or and 
leave the rece re ind tile I} interested writs 
or contact Dr. William Hitres Floyd Count: 


blo d Virginia 


Phone 1] 


Obituaries... 


Dr. Henry Clay Corbett. 


Arlington Count only doctor for about twent 
cur tround the turn of the century, died October 
‘th at the aye of ninety-sj He was a vraduate of 
the former Columbian 1 hiversit Department. of 
Medicine, Washington in TSS ind was the Jast 
Urviving member of his class of ten Dr. Corbett 
practiced for sixtv-three vears Is lore his retirement 
beginning his practice in Arlington County when 
there was onl lew hundred residents. He received 
in hhonoras eriificate trom George Wa hington 
University citing him lor his years of service to hj 
profession, Dr. Corbett had been a member of The 
Medical Societ Virginia for SIXtv year and 
isa Life Member Vhree children. thre grand 


children and three vreat grandchildren survive him 


Dr. Moncure 


Phillip St. Lewes Moncure, 


home 


who died at his ancestral 


in Caroline County, Virginia on September 24, 1955 


Norfolk 


retirement in 


at ape &7, wa 
Medical 
His 


fetive member of the County 


Society from 1897 until his 1950) 


marked 


fraternal 


fifty-three years of practice in this city were 


by outstanding complishments community 


and professional circles 


\ large clientele inrestricted as to Class 


creed or color 


made up his devoted patients His most notable service to 
this community was rendered through the many vears he 
wa issociated with t. Vineent Hospital 45 an active 
member of its attending and clinic statts It was to this 


institution that he « ithe is interne after graduating from 


the Medical College of Virginia in 1897 and he remained 
its devoted friend and faithful worker throughout all of 
his professional caree: 

Fraternally, Dr. Moneure was very active in Masonic 
work having been a member of all the bodies, both York 
and Scottish Rite He was honored by the Scottish Rite 


General Surgeon 


“OClation or solo 


practice 


with 


In cits 


Ital facilities Board eligibli cate 


cory IN’, university trained including sub specialities 
Write Care the Monthly 


Richmond 20. 


L956 


Wanted. 


Pp chiatric residents lor approved one to three vear 
rogram in athliation with medic il 


Manaver \ \ Hospital 


schoo] 


Vir 


Roanoke 17 


Bodies in the conferring upon him of the Phirtyv-third 
Degree and he was \lmoner for that organization for 
Vears 

Dr. Moncure’s interest in his profession was attested 
by the active part he took in the operation and growth of 
its societies and his leadership was recognized when he 
was elected President of the Norfolk County Medical So 
erety in 1911, The Medical Society of Virginia in 1936 
ind the Seahoard Medi il Society in 1937 


Was at al 


times an active member of the \merican Medical Asso 
Clation and was a delegate from this State in 1937. Dy 
Moncure was a charter member of the American ( ollege 
of Surgeons ha ing been present at its Organization in 
Chicago in 1913 

For thirty vears, he Vas a member of 


the State Board 


of Medical Examiners and his work on that Board « is 
Characterized by his ceaseless efforts in protecting the 
public from the activities of the cultists 

The Norfolk County Medical Society accepts the death 
of this prominent member with the sorrow that attends 
the passing of a beloved friend and honors the high traits 
of his character which made him a truly noble physician 

Be it resolved that this festimony 


concerning Dr. Phil 


records of 


p 
St. Leyes 


Moncure be 


ind 


mcorporated nm the this 
Society ent to his 


Monthly 


d Copy 


Medica 


bereaved family and the 


Virginia 


S.O 
mM. 


M.D 
M.D 


M.D 


BENNETT 


FIrcHert, 
Dr 


in’ Peters 


Trice 


Ernest Timoleon Trice was January 18, 188% 
son of Philip J 

He died September ¢ 
was buried in Forest Lawn Cemete ry, Richmond 


He married Evangeline Palme, of Graham, Virginia. He 
Dr. Robert Palmer 
Richmond 

young boy he moved with his parents to ( 


the 


born 


Virginia, the 


ing Trice and 


Virginia Flanagan ‘Trice 


1955 and 


is survived by her and their two sons: 
and Dr. Ernest Randolph 


When a 


herland 


I'rice Irice 


um 


County where family engaged jin farming 


and milling in the location since named “Trice’s Lake 


VIRGINIA Mepicat, Mos 


gor) 
P. O. Box 5055, 
( 
(Adv.) 
. 
| 
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His basic education was from the public schools and yal friend to those who knew him best. He w 


is 


Fork Union Military \cademy His medical education ready to lend a helping hand to his we tker brother te 
was from the University College of Medicine (now the Kardless of race or color 

Medical College of Virginia) with graduation is 1911 PHeREFORE, Be Ir Resouvep. by the Richmond Academy 
and subsequent internship in the Virginia Hospita He tf Medicine n this the 25th day of October. 1955 that we 
Was associated with Dr. J. Lynn Dietrick later with Dr express our sincere and heartfelt sympathy to the bereaved 
J}. E. Warinner, both of Hanover County, and follow ng family of our departed friend and colle gue, to whom this 
this he was physician of Gayton Coal Mines, Henrico memorial shall be sent, and a copy be made a part of the 
County \fter this experience in Keneral practice he be permanent records of this Academy 

came interested in surgery and wa associated with Dr Mitton C. Ricnarps 

Blanton L. Hillsman. He took postgraduate work at the PHOMAs Bearn 

Mayo Clinie in surgery of the thyroid gland. Following E. LATANE FLANAGAN, Chairman 
these years of training he opened othces for himself and Dr. Terrell 


) | * 
practiced surgery until his fatal illmess. Hi pecial in Gentlemen, let us pause briefly this evening to say a few 


terest was Traumatic Surgery in which field he en oved words in honor of Dy Early Thomas errell, Jr rhe 
an extensive practice He was the pioneer in this area shock of hi ntimely death on July 17. 1956 is still fresh 
in advocating early ambulation as an aid in postoperative in our memory, Some of us will pause often and with a 
management. Along with Leithauser Shouldice and Car] more prolonged sense of personal loss. whe a we think of 
son he braved the storm of eriticism in adveo« ating earls Ds Pereel it tonight, it is fitting only that we sketch 
ambulation as advocated by Ries more than 50 years be briefly, for our records, the useful life of this kind and 
fore and later by Zova with a report of 6000 cases in ventle logtat who was our friend 
1940. He was the author of se eral papers published on ) errell devoted a quarter of a century indeed. all of 
this subject. One of them was read before this Academy the years of his professional life. to the ¢ are of the mental 
January 14, 1947 i nee institutional psychiatry is seldom dramatic 
During World War I he was Lieutenant Senior Grade : ittle in the way of fortune or fame comes to those who 
Medical Corps, U. 8. Navy. In World War II he was levote their lives to it. It is not often that the praises of 
Medical advisor for the st iff of the Virginia elective ms iat ae nd their professional colleagues. Re 
Service with the rank of Lie itenant-Colonel of the Ven co ad ations vish quickly to forget. n only their ill 
Medical ( orps In that Capacity he vas charged with inden — vho had anything to do with it. Ingratitude 
responsibility of seeing that the egulations of the Seles whe Academic honore are rar. snd certainly the 
tive ice were prope ly apy lied inns financie ewara nall Il that a psychiatrist work 
medical othceers for the military services Hle se { 


i vith o} ‘ nenta jtients ma hope for 4 the 


the State Prison Board from 1937 to 194% Dy Drie 


th close ote nal a crate the 


to the Governor's tatt | Giovern ird 


apponte 


elt itistaction that core knowin he had 


193 ind reappointed each succeeding Gover 


cluding Grovernor Stante erviny continue t 


Dr. va orn on Janua it bredericks 


vears. He was a membe of the Virginia National Guard 


Hall, I t vhere he attended elementays chool 


ind after his separation fron the r 


Reserve ( 


itte led W iat Mar College in Williams! ith ind 
ind was retired April 1, 1953 as Lieutenant-Colone ro ! hie medical education and ereduated 
1): Trice vas elder of Ginter Park Pre teriar from the Medical College of Virginia +» 1929 
Church and was head of a committee that established While a fre nan at William aed Mas 
Kast La num Presbyterian Church Hle t k a cle 


hiugenia ich 1 Beasle vhom he later marric 1 in June 


interest in this new church and was teacher of 1 


} 


Silvle which has heen memorialized for hin He 


For ve tha | eal he was on the tall of the 


vas frequent] " iest teacher at other chure Hi 


ind at the YM.C.A 


Trice vas keenly interested in horses ind } towne 


mons ca il! roceeding up Richmond Rot ny ‘ ) the it 1) 
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training station. Whenever possible he went to sea on 
training Cruises. For outstanding performance he was pro 
moted to the rank of Commander in July of 1954. Dr 
Ferrell was justly proud of his service record, and by his 
Own request was buried in Arlington National Cemetary 
in the uniform he loved so well 

For the past 10 years he had been on the staff at Me 
Guire Veterans Administration Hospital 

His assignment consisted of the management of the 
acute, intensive treatment program required for mentally 
ill veterans. He wa \esistant Chief of the Neuropsy 
chiatric Service at the time of his death, and was an out 
standing member of the Staff. His opinions and judgment 


as a psychiatrist could always be relied upon 


Dr. Terrell loved fishing and boats and the good food 
of Virginia’s tidewaters. He loved the traditions of the 
Navy and the sea. He loved his work and his famils 
and he loved a good story 

Those fortunate to work intimately with Dr. Terrell 
will recall his quiet sense of humor. He had the wonder 
ful ability to find amusement in the strange things that 
patients said or did and to enjoy the commonplace things 
that happen to ordinary people and to their children 

His keen perception of humor was equally effective 
when he himself was the butt of the jest. Even when he 
came to realize the cruel seriousness of his last illness he 
preferred to joke about his infirmities rather than to weep 

Ihis is often the way that brave men die. Surely this 
\cademy has lost a valued member, the Navy a devoted 
otheer, Psychiatry an outstanding practitioner, and many 
of us a dear companion and friend 

Be ir Resotvep, that these sentiments be made a part 
of the minutes of this Academy, and the secretary be in 
structed to send a copy to his family with our profound 
sympathy in their bereavernent which is also ours 

James B. FuNKHOUSsER, M.D 
FRANK A, Wapbe, M.D 
I. S. Zrass, M.D 


Dr. Creekmur 

Dr. Rogers Lee Creekmur, the son of William T. and 
Margaret Lee Rogers Creekmur, was born in Richmond, 
Virginia, July 8, 1896 

After attending the Richmond Public Schools and Ran 
alolph Macon College, he matriculated at the Medical 
College of Virginia where he was graduated in 1921 
with the degree of Doctor of Medicine. He served his 
internship at Grace Hospital, after which he established 
himself in private practice in Richmond. During this 
time, he became associated with Dr. Robert C. Bryan, 
which association continued until the death of Dr. Bryan 

On July 1, 1938, he was appointed physician and sur 
yeon of the Fire Bureau here, which he served well and 
continuously until his death on September 3, 1955. He 
was so beloved by this group that an attempt by the Di 
rector of Public Safety to replace him in this position in 
1945 was successfully opposed by the organized efforts of 


the firemen, resulting in his almost immediate re-appoint 


ment 
Dr. Creekmur was also company physician for Richmond 


Newspapers, Inc. He was a member of the Richmond 


Academy 
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of Medicine, the Richmond Urological Society, 


The Medical Society of Virginia, the American Medical 
\ssociation the Southern Medical Association, the Mid 
Atlantic Section of the American [ rological Association, 
the Commonwealth Club, and the County Club of Virginia, 
He was also a thirty-third degree Mason. He was on the 
visiting staffs of Stuart Circle Hospital, the Retreat for 
the Sick, the Medical College of Virginia Hospital, and 
Sheltering Arms Hospital 
Rogers Creekmur was a genial, courteous gentleman, 
whose unfailing good humor and versatility won him 
many friends socially and professionally in this com 
munity. All who knew him liked him, and his passing 
Was 4 great loss to a great many 
Be ir Resotven, then, that a copy of this resolution be 
spread upon the minutes of this Academy, and that a copy 
be sent to the family of Dr. Creekmur. 
Manerrep Catt, IIT, M.D. 
CHARLES R. Ropins, Jr., M.D. 
FRANK M.D., Chairman 


Dr. Leech 

Dr. Frank MeConnell Leech, a prominent surgeon of 
Lexington, Virginia, died suddenly with a heart attack at 
his home on August 9, 1955. He was born at Murat. 
Rockbridge County, Virginia, December 27, 1894 

Dr. Leech’s preliminary education was received in the 
public schools of the county, followed with a Bachelor 
of Arts degree in 1916 at Washington and Lee Univer 
sity. He studied medicine at the Medical College of Vir 
ginia, graduating in 1920. He was a member of the 
Omega Upsilon Medical Fraternity. His internship was 
served at the Sheltering Arms Hospital, Richmond, Vir 
ginia \fter leaving Richmond he interned for three 
years at Governour Hospital, New York City, taking his 
residency in surgery there. Later he studied for six months 
at the Mayo Clinic 

Dr. Leech located in Lexington in 1923 to practice 
surgery. During the years that followed he was the lead 
ing force in the development of Jackson Memorial Hos 
pital, aiding financially, giving his time, thought and ef 
forts im securing competent personnel for the eftieient 
operation of the hospital which grew rapidly, necessitat 
ing two additions which more than doubled the bed 
capacity 

He was a member of The Medical Society of Virignia 
the American Medical Association and a Fellow of the 
American College of Surgeons 

During his spare time, through interest and intenisve 
effort, Dr. Leech developed one of the most outstanding 
herds of Registered Hereford cattle east of the Missis 
sippi 

Surviving him are his wife, Bess Dunlap Leech of 
Lexington; his mother, a brother, and four sisters 

Dr. Leech was always considerate of his patient's wel 
fare. His passing is a great loss to the profession and to 
the ‘community 

DHererore Be Ir Resorven that these resolutions be in 
corporated in the minutes of the staff of the Stonewall 
Jackson Hospital, in the minutes of the Rockbridge County 
Medical Society, a copy to his wife and to the Virginia 
Medical Monthly 

PHomas F. Kennon, M.D 
Howarp L. Mirenert, M.D 
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Cross section of active 


PRO-BANTHINE® IN DUODENAL ULCER 


j 
fuoden 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine, 


In studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered 
and motility. 


namely, hydrochloric acid 


. Our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents .. . coincided exactly with cessa 
tion of abnormal moulity and relaxation of the 
stomach.” 

Pro-Banthine Bromide (-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence, Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


DECEMBER, 1955 


One of the typical cases cited by the authors? 
is that a male patient who refused surgery 
despite the presence of a huge crater in the duo 
denal bulb. 


This ulcer crater was unusually large, yet on 
30 my. doses of Pro-Banthine [q.i.d.] hi ymp 
toms were relieved in 48 hours and a most dra 
matic diminution in the size of the crater was 
evident within 12 days,” 


Pro-Banthine is proving equally effective in the 
reliet of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 
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STUART CIRCLE HOSPITAL 


413-21 SruarT CIRCLE 
RICHMOND, VIRGINIA 


Medicine: 
Manrerep CALL, III, M.D 

M. Morais Pinckney, M.D 
ALexaNpberR G. Brown, III, M.D. 
Joun D. M.D 

WynvHaM B. BLANTON, Jr., M.D 
FRANK BLANTON, M.D 

Joun W. M.D 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. Rosins, M.D. 
CARRINGTON WILLIAMS, M.D. 
Rrowarp A. Micwaux, M.D. 
CaARRINGTON WILLIAMS, Jr., M.D 


Urological Surgery: 


Tpawk PoLe. M.D 
Obstetrics and Gynecology: Frank Por, M.I 
W mM. Dunwoop Suacs, M.D Oral Surgery: 
Srorswoop Rosins, M.D. Ds 
Epwin B. PARKiIneow. M.D Guy R. Harrison, D.D.S 


Davip C, Forrest, M.D Plastic Surgery: 
Orthopedics: Hunter 8S. Jackson, M.D. 
Bevertey B, Clary. M.D 


James B. Davron, Jr., M.D Roentgenology and Radiology: 


Frep M. Hopces, M.D. 
Cuakies P. Manoum, M.D. O. Sxeap, M.D 
Epwarp G. Davis, Jr., M.D Hunter B. Friscukorn, Jr., M.D. 


C, Barr, M.D 
Ophthalmology, Otolaryngology: 


l.. Mason, M.D. Physiotherapy: 
Anesthesiology Miss ETHELEEN DALTON 
B. Moncure, M.D 


Director: 
Hern Owen, Jr., M.D 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street, 


Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neurological 
conditions, selected psychiatric and alcoholic cases, metabolic disturbances of 
an endocrine nature, individuals who are having difficulty with their personal- 
ity adjustments, and children with behavior problems. Patients with general 
medical disorders admitted for treatment under our staff of visiting physicians 


Under the Professional Charge of 


Dr. HOWARD R. 


MASTERS, Dr. JAMES ASA SHIELD 


AND ASSOCIATES 
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James K. Morrow, M.D 
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Affiliated Clinic Offering Psychiatric 


1400 Bland Street 


David M. Wa 
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Painter 
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BLUEFIELD MENTAL HEALTH CENTER 


M Director 
M.D 


Medical 


Daniel D. Chiles, M.D 


D 


nsultant 


Evaluation and Therapy 


Bluefield, W. Va 


M.D., Dire 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Medical College of 
Virginia 
HOSPITAL DIVISION 

RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis 


and treatment of disease 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 
OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient’s welfare is our primary 
interest 


Cc. P. CARDWELL, JR., Director 
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BUSINESS MANAGER, 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


BOX 1789, 


STAFF 
ELBYRNE G. GILL, M. D. 
HOUSTON L. BELL, M. D. 
THOMAS QUILTY, M. D. 
DORIS L. JANES, B. S., O. D. 
(Orthoptics and Contact Glasses) 
S. H. HOLLAND, M. D. 
ROBERT B. JONES, JR., M. D 


A Modern, Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a residentship of three 
years to a graduate of an approved medica! 
school, who has had an internship of at least 
one year in an approved hospital. 
For further information, address 


ROANOKE, VIRGINIA 


sulin, psychotherapy 


recreational therapy 
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WESTBROOK SANATORIUM 
[private psychiatric hospital em Staff PAUL V ANDERSON, MD 
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And Hospital For Rehabilitation 


THE 


KEELEY 
INSTITUTE 


447 W. Washington St. 
GREENSBORO, 
NORTH CAROLINA 


The ALCOHOLIC 


R. H. Dovenmuchle, MD: Consultant in Psychiatry 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE., RICHMOND, 


VA. 


Around the Clock 


NURSING CARE 


Convalescents 


Part View of Park Grounds a* 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe. Quiet atmosphere. Trained 
Dietitian. Accommodastes 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.90 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Chronic Cases 


Elderly People 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 


Doctors o 
ns pe 


informatio 


Professional care supervised by trained nurse 
carefully followed. No parking problem 


Regularly 
by City Health Department 


For additional 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


Wide, 


Long Hallways 


GRADE A PASTEURIZED PRODUCTS 


GRADE A MILK 
HOMOGENIZED MILK (Natural Vitamin 
GOLDEN GUERNSEY MILK 

GOLDEN FLAKE BUTTERMILK 

SKIM MILK—COFFEE CREAM 

WHIPPING CREAM—COTTAGE CHEESE 
DARI-RICH CHOCOLATE MILK 
GARST BROS. DAIRY BUTTER 


“ROANOKE’S MOST MODERN DAIRY” 


D added) 


FOR YOUR PROTECTION 
DIAL $502 


DIAL 5501 


Dect 1955 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 


available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed, Often in general hospitals the alcoholic 
patient is not considered to be © legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
essential to rehabilitation—is 
assured, The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours, The White 


atmosphere sO 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 


All equipment modern with facilities to take 
care of 50 patients both male and female, 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga 
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McGUIRE CLINIC 
ST. LUKE'S HOSPITAL - 


RICHMOND, VIRGINIA | 


General Medicine General Surgery 


HUNTER H. McGUIRE, M.D WEBSTER P. BARNES, M.D 
MARGARET NOLTING, M.D JOHN H. REED, JR... M.D 
JOHN P. LYNCH, M.D JOHN ROBERT MA Ik, JK 
WM. H. HARRIS, JR., M.D JOSEPH W. COXE IIL, M.D 


JOHN B. CATLETT, M.D 
ROBERT W. BEDINGER, M.D Dental Surgery 

JOHN BELL WILLIAM DD 
Orthopedic Surgery 


JAMES T. TUCKER, M.D Urology 
BEVERLEY B. CLARY, M.D AUSTIN I. DODSO)D ML 
FARNEST B. CARPENTER, M.D CHA M. NELSON, MD 
JAMES B. DALTON, JR., M.D AUSTIN I. DODSON, JK M 
Ophthalmology, Otolaryngology Pediatrics 
FRANCIS H. LEE, M.D HUBERT T. DOUGAN, MD 
Treasurer: RICHARD J. JONI i 


Obstetrics 


W. HUGHES EVANS, M.D 
W. H. COX, MD 
M.D JAMES M. WHITFIELD, M.D 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D 


Roentgenology 
N. CLORE, M.D 
rUART J. RISENBERG, M.D 


Pathology 
CHERER, M.D 


DAVID E. WATSON, 


Administrator 


A General Hospital (265 
beds) with Departments in 
Medicine, Surgery, Obstet- 
rics, Pathology Radiology, 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Council on Medical Educa 
tion of the American Medical 
Association for training first 
year interns, residencies in 
the surgical specialties for 
one and two years, general 
practices two years full ap- 
proval, internal medicine, 
and obstetrics and gynecol 
ogy, and the School of Nurs- 
ing is accredited by the Vir- 
ginia State Board of Nurse 


Examiners 


MISS ROSE M. DeWEVER, R.N., 
Director, School of Nursing 


VoL. 82, December, 1955 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For corvalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
medations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$35.00 to $75.00 per week 
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Appalachian North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation 


Insulin Coma, Electroshock and Psychotherapy 


are employe Lhe Institution 
laboratory 


facilities including electroencephalography and X 
Appalachian Hall is located in Asheville, North Carolina 
climate for health and comfort 


is equipped with complete 
ray 

1 resort town, which justly claims an all around 
There are ample facilities for classification of patients, rooms single or en suite 
Wa. Ray Grirrin, Jr., M.D Mark A. Grirrin, Se., M.D 


Ropert A. Grirrin, M.D Mark A. Grirrin, M.D 


For rates and further information write APPALACHIAN HALL. Asnevure, N. ¢ 


Third Decade of Nursing 


MODERN IN EQUIPMENT OLD IN TRADITION 


MRS PLYLER’S 4 | NURSING HOME 
“py 
é 
KATE E. PLYLER (1876-1947) MARY INGRAM CLARK 


CONVALESCENT — CHRONIC — AGED 
® Equipped for oxygen and transfusions ® Centrally located *® Rates from $42.00 to $70.00 per week 


© 30 special & general nurses © 50-bed capacity for room, board and general nursing 
® 24-hour nursing care ® Dietician care. 


For further information write or call MRS. GENE CLARK REGIRER, Supt. 


1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 
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Guy W. M.D 
Coreman Booker, M.D 
Austin I, Dopson, M.D 


Austin I. Dopson, Jr. M.D .....Urology 
Doucias G. CHapMan, M.D.. _Internal Medicine 
Eimer S. Roperrson, M.D._- -Internal Medicine 
T. E. Staniey, ..-..Internal Medicine 
Frep M. Hopces, M.D .....-Roentgenology 
Hunter B. Friscukorn. Jr., M.D._- Mawes ...Roentgenology 
Heten Lorraine 


Wittram Scort 


rhe School of Nursing is affiliated with The 


a three months’ course each in Pediatrics and Obstetrics, and with the Tucker’s Hospital in 
Richmond for a 12 weeks course in Psychiatry 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


STAFF 


General Surgery and Gynecology 
General Surgery and Gynecology 


ADMINISTRATION 


7 ----------Business Manager 


SCHOOL OF NURSING 


Johns Hopkins Hospital School of Nursing for 


Appress: SUPERINTENDENT oF NURSES 


Relax the best way 


... pause for Coke 


Time out for 
refreshment 
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when patients complain of itching, 


sealing, burning sealps—or 


when you spot these symptoms 


of seborrheic dermatitis—you can 


be sure of quick, lasting control 


when you prescribe 


SELSUN 


for your 


seborrheic 


dermatitis 


patients 


controls 81-87% of all seborrheic 


dermatitis, 92-9500 of all dandruff 
cases. Once sealing is controlled, 
SELSUN keeps the sealp healthy for 
one to four weeks with simple, 


pleasant treatments, In 4-fluid- 


ounce bottles, available on 


prescription only, 


®SELSUN Sultide Suspension Selenium Sulfide {hhott 
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He brought snow 


to New Guinea 


| ECEMBER 24, 1944. The captured, re- 

built airstrips bake under a blazing 
sun. No breeze stirs the kunai grass, The 
dim, weather-stained notice clinging to the 
mail-room door tells you Jap subs sank the 
ship carrying Christmas packages. 

If you punch two buttons at once on the 
walkie-talkie, you can tune in on the Jungle 
Network. The song you hear is a favorite all 
over the Pacific. It seems to bring you home. 
“I’m dreaming of a white Christmas. . .”* 

The man who wrote that song is an expert 
at cheering up troops. In 1918, Private Irv 
ing Berlin wrote his first all-soldier show, in 
1942 his second: “This Is The Army,” with 
which he toured almost every theater of war 

Berlin is also an expert at coming up the 
hard way. Immigrant to America at 5, on 
his own at 19, his first song earned just 
thirty-three cents. But Berlin always kept 
trying and never lost faith. 

His hard-working, confident drive is a 
trait Americans set great store by. And 
Americans have a lot of it. Which helps 
account for the fact that our country’s Sav- 
ings Bonds are one of the world’s finest 
investments, 

For the drive of 165 million Americans 
stands behind these Bonds. 

That's why its such a sound idea for 
every American— for you—to invest regu- 
larly in U.S. Series E Savings Bonds, and 
hold on to them 


*Copyright 144 


§1-2x8in. 100 Screen 


It’s actually easy to save money when you buy 
Series E Savings Bonds through the automatic 
Payroll Savings Plan where you work! You just 
sign an application at your pay office; after that 
your saving is dene for you. The Bonds you re- 
ceive will pay you interest at the rate of 39% per 
year, compounded semiannually, when held to 
maturity, And after maturity they go on earning 
10 years more. Join the Plan today. Or invest in 
Bonds regularly where you bank, 


Safe as America= 


US. Sa vings Bonds 


s not pay for this advertisement, 
voperation with the 
ine Publishers of America, 
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One of a Series of Newspaper . 
Directed to Your Patients 
and Our Customers.... 


DRUG STORES 


Inc 


THANKS TO MODERN MEDICINE 


it needn't 
cost a fortune... 
for you to treasure It 


Sometimes you may have a prescription 
filled, and pay — say, 60e for it Never 
underestimate a medicine's power 
because you paid so little Hundreds of 
drugs, though priced low, are extremely 


effective for specific illnesses 


Alway 


remember 


the true value of a 
medicine hes not in how little or even 
how much you pay but in how well it 
does the specific job your doctor intends 
Next time your doctor hands you a 
prescription, hand it to a Peoples 
pharmacist for swift, accurate 
economical service. And, of course 

your prescription is priced with uniform 
economy at Peoples Service 

Drug Store 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


ful whal the dotlor ordered 
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Whenever 
the diet is faulty, 


the appetite poor, 
or the loss of food 


{, 


is excessive 


through vomiting 
or diarrhea— 


Adolescence 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 


Ki increases the flow of 


Infant digestive juices, 


provides: supplementary 


and soluble proteins, 
 extra-dietary vitamin By, 


protective quantities of 


 «, readily assimilated form. 


Debilirating 
gastroincestinal 
conditions 


Postoperatively 


Supplied in bottles of 2 or 6 fluidounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or shree times this amount for potassium 
therapy 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


amounts of vitamins, minerals 


& potassium, in a palatable and 


Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and — at inner corner 
of heel where support is most needed. 
® Special Supreme rubber heels are longer than 


most anatomic heels and maintain the appearance 
of normal shoes. 


@ The patented arch support construction is guaran- 
teed not to break down 


@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly 


@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice 

@ NOW AVAILABLE! Men's conductive shoes. N.B.F.U 
specifications. For surgeons and operating room personnel. 


@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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Meprobamate 
(2-methyl-2-n- propyl-1,3-propanediol dicarbemate) 


with 


relieves 


Wyeth 


Sling 971386 301985 


ry 
: 
° 
it 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


SURGERY and ALLIED SUBJECTS 


A two months full time combined surgical course com- 
prising general surgery, traumatic surgery, abdominal 
surgery, gastroenterology, proctology, gynecological sur- 
wery, urological surgery. Attendance at lectures, wit- 
nessing operations, examination of patients preopera- 
tively and postoperatively and follow up in the wards 
postoperatively Pathology, radiology, physical medicine, 
anesthesia. Cadaver demonstrations in surgical anatomy, 
thoracic surgery, proctology, orthopedics. Operative sur- 
gery and operative gynecology on the cadaver. Attendance 
at departmental and general conferences. 


RADIOLOGY 


A comprehensive review of the physics and higher 
mathematics involved, film interpretation, all standard 
general roentgen diagnostic procedures, methods of ap 
plication and doses of radiation therapy, both x-ray and 
radium, standard and special fluoroscopic procedures. A 
review of dermatologien! lesions and tumors susceptible 
to roentgen therapy is given, together with methods and 
dosage calculation of treatments. Special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media, such as bronchography 
with Lipiodol, uterosalpingography, visualization of car- 
diae chambers, perirenal insufflation and myelography. 
Discussions covering roentgen departmental management 
are also included; attendance at departmental and 
general conferences. 


Course for GENERAL PRACTITIONERS 


intensive full time imetruction covering those subjects 
which are of particular interest to the physician in gen- 
eral practice. Fundamentals of the various medical and 
surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


ANATOMY - SURGICAL 


a. ANATOMY COURSE for those interested in prepar- 
ing for Surgical Board Examination. This includes 
lectures and demonstrations together with supervised 
dissection on the cadaver. 

b. SURGICAL ANATOMY for those interested in a 
general Refresher Course. This includes lectures with 
demonstrations on the dissected cadaver, Practical 
anatomical application is emphasized. 

c. OPERATIVE SURGERY (cadaver). Lectures on ap- 
plied anatomy and surgical technic of operative pro- 
cedures. Matriculants perform operative procedures 
on cadaver under supervision. 

d. REGIONAL ANATOMY for those interested in pre- 
paring for Subspecialty Board Examinations. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


Complete 


Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 


Complete Binding Equipment 


Complete Service Under One Roof 


11-13-15 North Fourteenth Street 


Aequaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


RICHMOND, VIRGINIA 
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proof of performance 
shown by 


proof of preference 


Sealy’s Acce pted 


Posture pedic Mattress now 


WORLD'S LARGEST 
SELLING POSTUREPEDIC 
MATTRESS 


To patients suffering from morning backache due to sleep 
ing on an inferior mattress or improperly fitted bedboards 
you may suggest the Sealy Posturepedic, with confidence 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world, Since it is 
correctly firm it insures proper sleeping posture, gives nat 
ural support and complete comfort, too. For 
bothered by “low” morning backache, possibly caused bi 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadily increasing thousands of cases 


patients 


MEDICAL 
Association 
anions 


SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD 


SEALY MATTRESS COMPANY 
Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va. 


DrceMper, 1955 


is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(linical samples sent to physicians 


on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. ks 
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For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


A. G. JEFFERSON 
Ground Floor Allied Arts Bldg. 


Exlusively Optical 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own, Complete and intensely interesting. 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.75 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 
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At All 
DEPENDABLE 


PRESCRIPTION SERVICE 
and 
SERVICE TO PHYSICIANS 


SAFE SERVICE DRUG STOR 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Danville, Va. Altavista, Va. 
Winston-Salem, N. C. 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Board will be held 
at Richmond Hotel, Richmond, Virginia Decem 
ber 6, 1955 and the examinations will be held at 
the same hotel December 7, 8 and 9. November 
11, 1955 is the deadline for receipt of appli 
cations for the examination and document 
ind papers to be discussed and acted upon by 
the Board. The Secretary of the Board is Dr 
K. D. Graves, 631 First Street, S. W, Roanoke 
Virginia 


In very special cases 
A very 


superior Brand ly 


SPECIFY * 


HENNESSY 


THE WORLD'S COGNAC BRANDY 


£4 PF F Schieffelin & Company, New York, N.Y 


CEMBER, 19 
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ent with ‘Antepar.’ 
Pediat, 44:386, 1964. 
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‘ — 
‘SYRUP OF ‘ANTEPAR’ Citrate brand 
TA OF ‘ANTE AR’ 
Vor. 52, S 


Tue many advantages of enriched 
bread in special diets are all too seldom 
recognized or appreciated. Hence, the 
physical, physiologic, nutritional, 
and dietetic values of enriched bread 
warrant detailed enumeration. 


The open, seft texture of enriched 
bread enables its easy mastication, 
its ready absorption of digestive 
juices, and its prompt and thorough 
digestion. Reflexly, its appetizing eat- 
ing qualities enhance the digestive 
processes. Since bread is free from 
coarse or harsh vegetable fiber, it 
proves nonirritating mechanically to 
the gastric and intestinal mucosa. In 
metabolism its minerals are neutral. 


Enriched bread contains less than 
0.2 per cent fibrous material, yielding 
insignificant amounts of indigestible 
residue. It contains only 3 per cent of 
fat, negligible amounts of purines, no 
cholesterol, and does not interfere 
with the digestive or absorptive proc- 
esses. It contributes to a desirable 
texture of the food mass throughout 
the intestine. The contained nutrients 
are absorbed gradually. 


Nutritionally, enriched bread sup- 
plies valuable amounts of biologically 


valuable protein, 8.5 per cent; easily 
digestible carbohydrate, essentially 
starch and dextrins, 52 per cent; and 
minerals, 1.8 per cent. Enriched 
bread provides notable amounts of 
vitamins and minerals: each 100 grams 
supplies on the average 0.24 mg. of 
thiamine, 0.15 mg. of riboflavin, 2.2 
mg. of niacin, 88 mg. of calcium, 92 
mg. of phosphorus, and 2.6 mg. of 
iron. Also it provides 275 calories of 
nutrient energy per 100 grams. 


Enriched bread, in either fresh or 
toasted form, contributes to the eat- 
ing pleasure of many other nutritious 
foods. Its neutral flavor permits it to 
blend well with other foods. 


For these reasons, enriched bread 
enjoys a prominent place in a great 
variety of special diets 
residue, low purine or 
cholesterol diets, 
general hospital 
diets, as well as diets 4 
low or high in carbo- 


y 


The nutritional statements made in this advertise 
ment have been rey 


soft, low 


6 


hydrates, in pro- 
teins, or in calories. 


ewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association 


THE VIRGINIA BAKERS COUNCIL 


IN CO-OPERATION WITH 


THE AMERICAN BAKERS ASSOCIATION 
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confirmed 
in the laboratory 


In the isolated perfused 
liver (rat), Aydrocholer- 
esis with Decholin So- 
dium increases bile flow 
200 to 300 per cent— 
with no increase in total 


THERAPEUTIC BILE 


for patients with liver and gallbladder disorders 


solids? 


confirmed 

in practice 

“true hydrocholeresis 
—a marked increase 


both in volume and 
fluidity of the bile’? 


AMES COMPANY, INC 


A) H hol ¥ 
My 
Bil ipitlart (rabbit 
A ; 
are filled with dh 
a 
| t IS minu ifter 
injection of sodium 
dehydrocholate 
(B) Untreated control B 


Photomicrographs Demon- 
strate Mydrocholeresis; In- 
creased Secretion of Highly 
Dilute Bile: 


Since bile of this nature and in this large output can 
flush out even the smaller and more tortuous biliary 
radicles, hydrocholeresis | with Decholinand Decholin 


Sodium | aids in removal of inspissated material and 


combats infection.” 


Decholin®— Decholin Sodium® | 


De Tat | acid, Ames) gr 
0) Gm.). Decl odium dehydrocholate, Ames) f..\ 

olutior impu of 3 S cc. and 10 

Me Mor 46, 1953. (2) Brauer, W, and 

Pessoitr, RI Science // 14 1952 1) Schwimmer, Boyd 

nd Rubir H: B sew York Coll, 16:102, 1953 


Company of Canada, Ltd., Toronto 
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for strong, sturdy, solid growth 
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| 
LIQUID OR 
POWDERED 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum“-fed babies get all the proved benefits ofa 


cow's milk and Dextri-Maltose” formula. Mothers 


apprec ite the convenience and simplie ity of this 


ready prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development, 


The generous protein intake of babies fed milk and 


carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 


and excellent motor development.! 


(1) Jeans, P. ¢ in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia Blakiston, L9SL, pp. 275-278. 


T MEAD) 1 SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY + EVANSVILLE INDIANA, U.S.A, 
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